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N IN MYTHOLOGY, the caduceus was the wand carried by 
+ 


Mercury as messenger of the gods. Today, the caduceus 
still heralds a message of vital importance, and it could 
very well be a symbol of the utmost significance in your 
life. As the emblem of the Army Nurse Corps, it calls 
you to a career of unlimited nursing opportunities. At 
whatever stage your nursing career may be, you will find 
the Army Nurse Corps offers you an outstanding program 
for educational, professional and personal rewards. 


If you are a student nurse, you will want to learn of the Army Student Nurse Program—an unusually 
attractive opportunity for students of proven ability to undertake a full-time study 
course in their own school without financial worry. Under this program, you would be 
enlisted in the Women’s Army Corps Reserve at the end of your second year in nursing 
school and continue your education for a period up to two years, receiving the full pay 
and allowances of an enlisted Reserve on active duty. In effect, you complete your aca- 
demic program under the sponsorship of the Army Medical Service. 


If you are a graduate nurse, you will want to learn of the Army Registered Nurse Student Program. Here, 
you will further your formal education for a year, have a chance to obtain a Bachelor’s 
or Master’s degree in nursing at an accredited school and obtain training in a nursing 
specialty of your choice. As you qualify for a position of leadership in nursing, you will 
also receive the full pay and allowances of an Army officer while in school. 


If you are a nurse interested in specialization, you will want to learn of the Army Postgraduate Clinical 
Programs, which offer courses in Anesthesia, Operating Room Nursing and Adminis- 
tration, Obstetrical Nursing and Neuropsychiatric Nursing. 
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HATEVER program you follow as an Army 

Nurse, you will take pride in being an indispen- 
sable member of the Army health team which 
has earned the respect of nations around the 
globe. And you will find many unique personal 
advantages as you serve your country with the 
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rank, pay and prestige of an Army officer. I I have checked below. 

You owe it to yourself to learn the full story ! (C) Army Student (C) Army Registered (] Army Postgraduate 
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IN THIS ISSUE 


COVER: Although television has al- 
ways been considered as an entertain- 
its educational value 
has been attracting increased atten- 
tion. In “The Nurse as a TV Star” 
(page 6), Shirley Hope Alperin, R.N.., 
“Hi Mom”, a New York 
combines entertain- 
ment and health education. 


ment medium, 


reveals how 
television show, 


Shirley Hope Alperin, R.N., 





author of “The Nurse as a TV Star” 


(page 6), has led an active nursing life. After graduating from Beth 


Israel Hospital, 


School of Nursing, Boston, Mass., she traveled 


from Maine to Miami and served as camp nurse, surgical nurse, and 


private duty nurse. 





Mary Ellen Palmer 


She now lives in New York. 


Nursing educators are constantly searching for 
ways to improve their teaching methods so that 
they can better help students to meet the vari- 
ous problems that will confront them during 
their careers. In “Discussion: A Teaching Aid” 
(page 9), Mary Ellen Palmer, R.N., a former 
instructor of medical-surgical nursing at the 
University of Vermont, Department of Nursing, 
Burlington, Vt., explains how she helped a 
group of her students to overcome the bar- 
riers they had set up between themselves and 


two patients. Mrs. Palmer is a graduate of Mary Fletcher Hospital, 


School of Nursing, and received her B.S. 


in Nursing Education 


from the University of Vermont. 


“Educational Characteristics of the Nurse: 


Part Two” (page 11) 


concludes the series of articles by Irwin Deutscher on the report A 
Survey of the Social and Occupational Characteristics of a Metropol- 
itan Nurse Complement. Of the eight articles in the series, the last 
two have been concerned with the nurse’s educational characteristics. 





Julie E. Miale 


With this issue, NURSING WORLD initiates a 
monthly interview series, conducted by Julie E. 
Miale, R.N., which will bring our readers into 
closer contact with nursing leaders and their 
views. In the first interview (page 18), Agnes 
Ohlson, R.N., president of the American Nurses’ 
Association, reveals “How the A.N.A. Legisla- 
tive Program Operates.” Julie Miale served 
as director of Industrial Relations for the Na- 
tional Tuberculosis Association and was for- 
merly a visiting nurse for Queens County, 


New York. Author of Tuberculosis, Industrial Nursing and Mass 
Radiography, Mrs. Miale has written several articles for NURSING 
WORLD and is now associate editor. 





Lt. Robert 
McGrath 


MAY 1958 


Lt. Robert McGrath of the Chicago Fire Depart- 
ment, author of “Fire Safety in the Hospital” 
(page 22), will be spending his fourth consecu- 
tive annual furlough conducting fire safety and 
evacuation institutes in South Carolina, Oregon, 
and Iowa in May. The institutes will be spon- 
sored by the state hospital associations. Lieuten- 
ant McGrath will also train hospital personnel 
at St. Joseph’s Hospital, Lorain, Ohio. To date 
he has visited over 50 cities in 15 states and has 
demonstrated his safety measures before the 
International College of Surgeons. 
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Nursing World 


Reports... 


Public Health Grant 


As a result of field teaching con- 
ferences held in co-operation with 
the southern branch of the American 
Public Health Assn. in 1956 and 
1957, the Department of Public 
Health Nursing of the School of 
Public Health, Univ. of North Caro- 
lina, in Chapel Hill, N.C., has been 
awarded a research grant. 

The grant was made through the 
Division of Nursing Resources of 
the U. S. Public Health Service. It 
will be used to finance a research 
project on the “Essentials of Public 
Health ‘Nursing Field Experience.” 
This topic was chosen because of the 
concern about the need for educa- 
tional field experience in the curric- 
ula of basic collegiate schools of 
nursing. 


Golden Anniversary 


The Nurse Corps, United States 
Navy, will be 50 years old May 13. 

Established by an act of Congress 
May 13, 1908, the Nurse Corps has 
grown from its original 20 members 
until it included 11,086 nurses (reg- 
ular and reserve) in its ranks during 
World War II. At that time Navy 
nurses were assigned to 40 naval 
hospitals, 176 dispensaries, and six 
Hospital Corps schools within the 
United States. They cared for the 
sick and injured at sea aboard 12 
hospital ships, took part in air evac- 
uation of casualties, and were sta- 
tioned in 17 foreign countries. 


Navy Breakfast at Convention 


As part of its Golden Anniversary 
celebration, the Nurse Corps, United 
States Navy, has scheduled a break- 
fast get-together Wednesday, June 
11, during the American Nurses’ As- 
sociation Convention in Atlantic 
City. 

All Navy nurses, active and in- 
active, regular and reserve, retired 
and former members of the Corps, 
are invited to attend the breakfast, 
which will be held in the Belvedere 
Room of the Traymore Hotel. Tick- 
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ets may be purchased at Conven- 
tion Hall. 


A.R.C. Convention 


“On the Job For You” will be the 
theme of the American Red Cross’s 
1958 National Convention, which is 
to be held in San Francisco, Calif., 
May 19-21. 

Delivering the keynote speech on 
May 19 will be E. Roland Harriman, 
A.R.C. chairman. The following eve- 
ning, President Alfred M. Gruenther 
will address the conventioneers. 

Guest speaker at the Nursing 
Services luncheon on May 21st will 
be Margaret Hickey, a member of 
the Board of Governors who recent- 
ly attended the International Red 
Cross Conference in New Delhi, 
India. 


Wald Papers to Library 

The papers of Lillian D. Wald, 
which cover the years 1889-1940, 
were recently presented to the New 
York Public Library by the Visiting 
Nurse Service of New York at a tea 
commemorating the agency’s 65th 
anniversary and the anniversary of 
Miss Wald’s 91st birthday. 

Included in the three file cabinets 
of papers were reports on the found- 
ing of the Visiting Nurse Service 
and Miss Wald’s correspondence 
with such prominent people as 
President Woodrow Wilson, Presi- 
dents Theodore and Franklin D. 
Roosevelt, Lavinia Dock, and Ade- 
laide Nutting. 


Medical Records in Industry 


Muriel G. Worley, an industrial 
staff nurse at Trico Products Corp., 
Buffalo, N.Y., discussed “Medical 
Records in Industry” during the 
Fifth Conference of the Industrial 
Nurse Section of the New York 
State Nurses Association, which was 
held recently in Buffalo. 

Miss Worley emphasized the im- 
portance of keeping such records 
which can present a continuous story 
of a patient’s medical progress, sup- 
ply valuable statistical information 
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that can be used to evaluate the ef- 
fectiveness of certain types of treat- 
ment, and help to avoid legal dif- 
ficulties (case histories and records 
are often produced in court, espec- 
ially to indicate the dates of treat- 
ment). 

These records, she pointed out, 
should be brief yet complete, accu- 
rate, written in language understood 
by the layman—and confidential. 


Growing Interest 


Employers are showing increased 
interest in whether a prospective 
employee is a member of a profes- 
sional association, according to the 
Professional Counseling and Place- 
ment Service of the American 
Nurses’ Association. 

The PC & PS now includes pro- 
fessional membership information in 
its biographies. It is generally be- 
lieved that membership in a pro- 
fessional association is an indication 
of a nurse’s professional attachment. 


Courtesy Cards 


To facilitate hospital admissions, 
the Mary Thompson Hospital (form- 
erly Women and Children’s Hospital 
of Chicago), Chicago, Ill., has adopt- 
ed a courtesy card system. 

The hospital sends out business 
reply cards to potential future pa- 
tients who fill out the cards with all 
the information usually requested at 
the admission desk and return it to 
the hospital. The hospital then sends 
the would-be patient a courtesy card 
which assures him of quick admis- 
sion when he requires hopitalization. 
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Television provides nursing 
with a priceless opportunity to 
help educate the public to its 

health needs. Here we see 


the 


by SHIRLEY HOPE ALPERIN, R.N. 


ACH weekday morning between 

9 and 10 A.M., a trim young 
nurse offers viewers of the Metro- 
politan New York television show 
“Hi Mom” helpful information on 
caring for their children. On this 
show, which is seen over WRCA- 
TV, Jane Warren, R.N., shares the 
television spotlight with Shari 
Lewis, a puppeteer, and Josie Mc- 
Carthy, a cooking expert. 

Miss Warren has been with the 
program since it started in August 
1957. She shows mothers how to 
care for their babies, through per- 
sonal interviews with child guid- 
ance experts, practical demonstra- 
tions in the studio, and clips from 
“It’s Baby Time”, a film series in 
which she appears. 

“It’s Baby Time’’, produced in co- 
operation with the American Medi- 
cal Association, covers all phases of 
the infant’s development during the 
first year of life. There are 52 films 
in the series, each segment running 
12 minutes. Featured with Miss 
Warren is Dr. W. W. Bauer, director 
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Josie McCarthy, Shari Lewis, Jane Warren, R.N., appear weekday mornings on TV. 


nurse 
asa TV star 


of the Bureau of Health Education 
for the A.M.A. and editor of Today’s 
Health. “It’s Baby Time” covers 
every milestone in the child’s first 
year. 

A typical film in this series pre- 
sents a lecture and demonstration on 
the personality of the three-month- 
old baby. Dr. Bauer discusses the 
infant’s sight, weight, and diet at 
this stage of his life and explains 
the immunization measures against 
communicable diseases the baby 
should receive. The scene then 
switches to the nursery, where Jane 
Warren reviews Dr. Bauer’s talk 
with the baby’s mother. Both Dr. 
Bauer and Miss Warren strongly 
emphasize to parents watching the 
program that variations in growth 
are common; some three-month-old 
children roll over easily on their 
backs (like the baby in the film), 
while others may not do so until two 
or three weeks later. 

In another film, a baby is seen 
cutting his first teeth; others show 
him taking his first steps and learn- 


ing how to use a drinking cup. With 
every demonstration, professional 
counsel is given to parents. Since all 
the filmed segments of this feature 
have, to date, been showr on the 
program, the “It’s Baby Time” fea- 
ture is now being performed “live”. 
Sometimes, however, films are re- 
peated by popular request. Miss 
Warren is currently discussing the 
care of the two-year-old child in 
her daily talks. 

Viewers also write for additional 
help, the more common requests be- 
ing for information on sleeping, 
feeding, and toilet-training prob- 
lems; parents have written to her 
for information about diaper rash, 
cradle cap, and even “headbang- 
ing.” 


Safety 


Safety measures are also stressed 
in “It’s Baby Time.” Miss Warren 
shows the mother how to take 
proper care of her baby’s eyes, nose, 
and ears, and the various tech- 
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niques of diapering an infant are 
shown. (The latter demonstration 
was one of the rare occasions when a 
doll was used.) During the diaper- 
ing, Miss Warren cautioned parents 
about open safety pins and warned 
them: “Never turn your back on 
the baby.” 

A few months ago, Dr. John 
Henderson, medical director of 
Johnson & Johnson, during his talk 
on safety in the home, offered 250 
copies of the latest first aid manual 
to viewers. The response was so 
favorable that thousands of extra 
copies had to be printed to meet the 
demand. 

The lively talks between Jane 
Warren and visiting physicans and 
nurses is another interesting and in- 
formative feature of “Hi Mom”. A 
recent guest was psychologist Joyce 
Brothers, who gave viewers helpful 
hints on disciplining children. Dr. 
Joyce Brothers had received earlier 
TV prominence as a contestant on 
“The $64,000 Question’’. 

On other shows, registered nurses 
have given interesting accounts of 
their work in the various branches 
of nursing. A public health nurse 
told about her visits to the homes 
of new parents and offered sugges- 
tions for caring for the newborn; 
a school nurse emphasized the im- 
portance of health and hygiene to 
children in and away from the class- 
room. Another nurse discussed the 
“rooming-in plan” for mothers and 
babies, which many modern hospi- 
tals have adopted. Prenatal clinics 
for prospective parents and hospi- 
talization of children are two other 
topics that have been discussed by 
nurses on the program. 

However, Miss Warren’s guests 
are not limited to the medical pro- 
fession. She often chats with people 
in the entertainment field, fashion 
experts, and women who have suc- 
cessfully combined careers and mar- 
riage. When actress Julie Harris ap- 
peared on the show, she described 
the feeding problems—amusing and 
serious—of her young son. Another 
celebrity who appeared with Miss 
Warren was Victor Borge, who con- 
tributed some very original ideas 
on bringing up children. “He was 
delightful,” Miss Warren recalls, 
smiling, “but completely unpredict- 
able. No one on the program knew 
what he was going to say or do 
next!” 

As a result of her appearances on 
television, the tall, slender woman 
has come to be known as Nurse 
Jane (her name on the show). Even 
her mail is often addressed to 
Nurse Jane. Accompanying some of 
the letters are photographs of 
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youngsters, which she periodically 
displays on the program. Though 
most of her mail comes from moth- 
ers and grandmothers (and some- 
times children), Miss Warren fre- 
quently hears from teenagers who 
ask her such questions as: “How do 
I become a nurse?”’, “Where is the 
best place to learn?”, and “How can 
I be like a nurse until I am old 
enough to go into training?” She 


answers the queries personally, sug- 


gesting that teenagers prepare for 
nursing by baby sitting. She en- 
courages high-school students to 
work part time as aides or helpers 
in their local hospitals and she ad- 
vises aspiring student nurses to 
consult with their teachers about 
the preparation necessary for the 
profession. 


Program Preparation 


The many questions, suggestions, 
and problems that come to Jane 
Warren through the mail help to 
determine the content of forthcom- 


ing programs, which are prepared 
two weeks in advance. She prepares 
all of her own material with the as- 
sistance of Mrs. Gene Barnes, her 
advisor and researcher. Mrs. Barnes, 
a former script writer with a medi- 
cal background, checks all subjects 
for future programs and gets A.M.A. 
approval and clearance of any 
ethical problems. 

Getting mothers and children to 
appear on the show is relatively 
easy, since many parenis are eager 
to appear on television with their 
children. Frequently, one of Miss 
Warren’s past guests will tell her 
about a friend who would like to be 
interviewed. A _ screening process 
then selects the best applicants for 
the show. Though there are no re- 
hearsals or set scripts, about 20 
minutes before the program Miss 
Warren gives her guest a general 
briefing on the topic to be discussed. 

The children in the film series of 
“It’s Baby Time” are invariably ap- 
pealing, although not always pre- 
dictable. On one occasion, while ex- 


Jane Warren interviews a nursing colleague before the ‘Hi Mom” television camera. 
Authorities from all fields of nursing visit Nurse Jane to discuss health problems. 
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plaining how to apply a bandage to 
a baby’s hand, Miss Warren found 
that the child was being difficult. 
With quick presence of mind, she 
successfully completed the explana- 
tion and placed the dressing on the 
hand of the embarrassed parent. 
Another time she encountered op- 
position from the younger genera- 
tion was at the beginning of a talk 
on children who rebel against 
school. With Miss Warren in the 
studio was Johnny Andrews, popular 
singing star, and his five-year-old 
son, Jonathan. According to his 
father, the boy had not been very 
receptive to the idea of going to 


two hours later at her NBC dress- 
ing room where the TV make-up 
man is waiting for her. When the 
make-up has been applied, she goes 
to Studio 3B to check props on the 
set. After looking over the baby 
products to be advertised that morn- 
ing (all commercials are approved 
by the A.M.A.), Miss Warren con- 
sults with the cameraman about her 
various positions during the show. 
By 8:40 A.M. she is in uniform (a 
blue one, since white does not 


photograph well on television) and 
ready to chat with her guests before 
the show starts. 

Every 


day following the show, 





A delightful but “unpredictable” guest was pianist-comedian Victor Borge, who 
offered some unique, but not necessarily practical, advice on raising children. 


kindergarten. Expecting to hear the 
same sentiments from Jonathan 
himself, the nurse asked the boy 
how he enjoyed school. “I like it 
fine!” he replied enthusiastically. 
“Well, isn’t that nice!” said Nurse 
Jane, hustling him off-camera to 
some nearby toys. Despite the boy’s 
unexpected answer, Miss Warren 
kept to her subject. “Jonathan may 
like school very much, mothers,” 
she told viewers, “but there are 
children who don’t want to go to 
school. .. .” And she continued with 
the program as planned. 


Early Riser 


Jane Warren’s work in the tele- 
vision studio requires almost a full 
day’s preparation. To appear fresh 
and alert before the cameras, she 
retires at 9:30 P.M. during the 
week. Up at 5:30 A.M., she arrives 
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the cast of “Hi Mom” meets for an 
hour with the producer to discuss 
the next day’s program. Following 
this meeting Miss Warren works 
with Mrs. Barnes in their office at 
NBC until 4 P.M. Mail is answered, 
program ideas mulled over, and fu- 
ture guests are contacted. Back in 
her Manhattan apartment, she con- 
tinues her research for “It’s Baby 
Time” and keeps up with the latest 
journals in the field of nursing. 
Jane Warren dates her initial 
nursing experience to her early 
childhood in Birmingham, Ala., 
when she first began putting band- 
ages on her dolls. After her family 
moved to Chattanooga, Tenn., she 
attended private schools until she 
was old enough to enter nurse’s 
training. Interest in the profession, 
as well as a desire to see some of 
the country, took her in 1946 to the 
Hinsdale Hospital School of Nurs- 


ing, Hinsdale, Ill. She specialized 
in pediatric nursing and did post- 
graduate polio work at the Chil- 
drens’ Medical Center in Boston, 
Mass., where she nursed during the 
1951 epidemic. Later she returned 
to Chicago, this time to the Wesley 
Memorial Hospital, for more experi- 
ence in nursing poliomyelitis pa- 
tients. 

After a few months she switched 
to staff duty in a general hospital 
in Chicago. While there, she re- 
ceived her first television oppor- 
tunity. Herbert Laufman, a TV 
producer, had been searching for a 
registered nurse to appear in the 
series of baby films that he was 
planning in co-operation with the 
American Medical Association. 
When Mr. Laufman’s mother was 
admitted as a patient to the floor 
on which Miss Warren was head 
nurse, the producer, impressed by 
her personal, as well as profes- 
sional, qualifications, asked her if 
she would like to go on television. 

Although flattered by the offer, 
Miss Warren did not consider it 
seriously. However, when Mr. Lauf- 
man suggested a screen test for “It’s 
Baby Time” some months later, she 
took him up on it. During her off- 
duty time one day in July 1953, 
Miss Warren had her first audition 
for the baby film at NBC in Chi- 
cago. Dr. Bauer appeared with her 
in the audition. 

“My chances for winning over 
600 other candidates on the voice 
test and then just three R.N.’s on 
the screen test seemed remote,” 
claims the nurse modestly. “And 
then when I was told, ‘Don’t call us, 
we'll call you’—well, I wasn’t too 
optimistic!” 

But two days later they did call 


her and she got the job, which 
lasted for six months. When the 
films were released for television, 


they were shown in cities through- 
out the midwest. 

Her new role quickly brought 
Miss Warren new recognition and 
opportunities. Sponsored by the 
Libby Company, she made personal 
appearances throughout the Chi- 
cago and Minneapolis areas, at PTA 
meetings, and in department and 
grocery stores. Wherever she went, 
she discussed some phase of baby 
and child care, as well as related 
subjects such as baby clothing and 
baby furniture. People began to 
know her as Nurse Jane, especially 
the youngsters who flocked around 
her. 

Always eager to further her 
knowledge of children, Miss Warren 
became an office nurse for a noted 

(continued on page 33) 
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Many nursing instructors 


are discovering the value of 


DISCUSSION: 


a 


teaching 


aid 


by MARY ELLEN PALMER, R.N. 


Formerly Instructor, Medical-Surgical 
Nursing, University of Vermont, 
Department of Nursing, 

Burlington, Vermont 


HE problems of women with 

masculine traits and effeminate 
men are usually psychiatric. But 
when these individuals become 
physically ill and are hospitalized, 
caring for them often becomes a 
problem for the inexperienced stu- 
dent nurse. 

As an instructor of medical-surgi- 
cal nursing in a New England uni- 
versity, I had the opportunity, not 
long ago, to work with a group of 
student nurses faced with such a 
problem. Yet they were not the only 
ones troubled. 

As soon as the patients display 
characteristics which are basically 
inconsistent with their sex, barriers 
(unconscious as they may be) are 
set up which add to the difficulty of 
hospitalization. 

Two patients were involved in the 
incident to which I refer. Miss G., 
49-years old, took pride in her ex- 
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traordinary male-like strength, and 
was apparently happy over the fact 
that she alone owned and operated 
a farm in a rural section of a New 
England state. Mr. F., 28 years of 
age, had recently arrived from Great 
Britain; he seemed perfectly at ease 
manicuring his long tapering nails, 
fussing with his wavy hair, and 
freely discussing his deep feelings 
for the fine arts. 

When assigned to care for these 
patients the students were gener- 
ally outspoken in their reactions, 
partly because it was their first con- 
tact with such individuals and part- 
ly because they were curious about 
the obvious differences between 
these people and the usual medical- 
surgical patients. 

They discussed Miss G.’s mascu- 
line physique, her broad, hairy, un- 
developed chest; her masculine hair 
style; her husky voice; her large 


well-built hands; and the sparsity of 
axillary and pubic hair. The fact 
that she never had experienced a 
menstrual period and that she had 
infantile reproductive structures al- 
so drew their attention. The ques- 
tions the students asked indicated 
they were a bit hesitant and reluc- 
tant to administer care to Miss G:.: 
“What topics will she be interested 
in discussing?” “Shall I offer to 
manicure her nails?” “Will she want 
her hair arranged in a feminine 
style?” “Should reference be made 
to her masculine clothing?” 

The students exhibited somewhat 
varied (and perhaps more intense) 
reaction toward Mr. F. The feelings 
expressed ranged from complete si- 
lence to direct verbal rejection. Some 
students expressed disgust over his 
obviously feminine walk, his five- 
feet-eight-inch build, long reddish- 
blonde curly hair and his soprano- 
pitched voice. “He even uses scent- 
ed deodorants and powders!” ex- 
claimed one student in disbelief. An- 
other added, in an _ unflattering 
tone, “And he reads women’s maga- 
zines!” 

Although these students were giv- 
ing the best physical care to Miss 
G. and Mr. F., I felt that perhaps 
emotional and social rapport was 
being sacrificed because of the some- 
what reserved acceptance which 
the patients received. I also felt 
that if the students were given the 
opportunity to share their reactions 


in a free discussion, they might 
reach a better understanding of 
themselves and the patients. The 


following reconstructed conference 
which I held with the six students 
involved reveals how this objective 
was accomplished: 

Instructor: “During the past week, 
most of you have raised questions 
regarding your contacts with Mr. 
F. and Miss G. Shall we discuss 
these patients?” 

Student: “I cared for Miss G. a 
few days ago. She was off the floor 
having diagnostic tests most of the 
time, but when she was in her room, 
I didn’t feel that she wanted me to 
do much for her.” 

Student: “You know, I had the 
same feeling yesterday. It was her 
first post-operative day, following 
removal of a lymph node from the 
chest wall, and whenever I tried to 
do things for her like help her off 
with the hospital gown or assemble 
her equipment for mouth care, she’d 
say—rather curtly—‘I can do that 
for myself’ or ‘Don’t you think I’m 
able to take care of my own 
needs?’ ” 

Student: “In this respect Miss G. 
reminds me of Mr. F. Of course, Mr. 
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F. is acutely ill because of his ne- 
phritis and he needs a lot of bedside 
care, but do you know that he ac- 
tually tries to read a book while I 
give him a bath? I don’t think he’s 
interested in talking; I’ve heard 
graduate nurses on this floor say 
this, too.” 

Instructor: “From what you have 
said, it seems that Mr. F. and Miss 
G. prefer to remain as detached as 
possible from hospital personnel. Is 
this the usual reaction of most pa- 
tients?” 

Student: “I wouldn’t say so. All 
the patients I’ve ever had were only 
too anxious to talk—particularly 
about their worries.” 

Student: “Miss G. hasn’t men- 
tioned any problems to me — al- 
though, come to think about it, I 
noticed on her history that the rea- 
son she went to a doctor was be- 
cause she was afraid she had cancer 
or tuberculosis. With all these tests 
being done now, she may be even 
more afraid.” 

Student: “In the admission note 
on Mr. F.’s chart, I noticed that he 
kept asking the nurse whether or 
not he had polio—probably because 
of his low back spasms. I wonder if 
he’s still worried about this?” 

Instructor: “You indicate that 
these patients have worries similar 
to those of many other patients. Yet, 
they are not talking about their con- 
cerns. How might you account for 
this?” 

Student: “I haven’t been assigned 
to either patient yet, but it sounds 
to me like they may be worrying 
‘inside.’ Maybe they don’t feel they 
can confide in the nurses.” 

Student: “Well, frankly, I find it 
difficult to care for Miss G. She’s 
different you know.” 

Student: “I feel the same way 
about Mr. F. He certainly doesn’t 
act like most men.” 

Student: “I suppose our feelings 
of uncertainty show while we are 
caring for these patients. Maybe our 
gestures and facial expressions tell 
more than we intend them to and 
maybe because of this, we are the 
ones who discourage the patients 
from talking.” 

Instructor: “As you have pointed 
out, it may be true that these pa- 
tients are withdrawing from nurses 
because they don’t feel accepted. 
Can you explain why you may un- 
consciously react differently toward 
them?” 

Student: “I guess it’s because we 
don’t know much about these peo- 
ple who act, dress, and behave so 
peculiarly. Maybe our reactions also 
are related to fear.” 

Student: “I know this sounds fun- 
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ny, but I was just a little bit afraid 
that somehow I’d become ‘affected’ 
through such contacts. I guess may- 
be I felt this way because, when I 
was a child, my parents warned me 
not to have anything to do with such 
people. However, I must say it 
helped me to care for Mr. F. be- 
cause now I realize how foolish my 
fear was. But it certainly was there 
at first.” 

Student: “It bothered me to take 
care of a woman who had no fem- 
inine interests. I felt very uncom- 
fortable.” 

Student: “Truthfully, I felt dis- 
gusted when Mr. F. used perfumes. 
I suppose, unconsciously, I was com- 
paring him to the majority of men 
who scoff at too much scent in shav- 
ing lotion!” 

Student: “I’ve taken care of both 
patients. I was more upset over Mr. 
F.’s characteristics than Miss G.’s 
however. Probably because in a nor- 
mal relationship with men, we ex- 
pect them to act in a masculine way. 
Although we expect women to act 
in a feminine fashion, too, we aren’t 
as directly concerned if they don’t. 
This sounds kind of mixed up, but 
I know what I mean.” 

Student: “If we feel this way 
about these patients, chances are 
that others in the community in 
which they live feel the same. They 
probably came to the hospital al- 
ready oversensitive about their dif- 
ferences.” 

Student: “Yes, and probably our 
questioning approach toward them 
has increased their insecurity. .. . 
It’s really a shame when you think 
about it.” 

Instructor: “You’ve done a good 
job of pinpointing some of the dif- 
ficulties which face these patients 
and recognizing the role which your 
personal feelings play in this nurs- 
ing situation. Now, what can be done 
to improve these relationships?” 

Student: “Perhaps if we could go 
over some of the causes for the pa- 
tient’s unusual behavior, our under- 
standing would be better.” 

Instructor: ‘““Would someone who 
has cared for these patients like to 
start this topic?” 

Student: “I learned in a high- 
school discussion class in hygiene 
that an overbalance of these charac- 
teristics was primarily an emotional 
problem.” 

Student: “But one of our gyne- 
cological consultants wrote on Miss 
G.’s chart that her masculine traits 
were due to some endocrine disease 
called Turner’s Syndrome.” 

Student: “What about Mr. F.? I 
didn’t find anything on his chart 
that would suggest a physical cause 


for his feminine characteristics. In 
fact, aside from the way he acts, the 
physical exam findings were similar 
to those found on any male’s chart. 
Does this mean that the reason for 
his behavior is emotional?” 

Student: “Not necessarily so. 
Maybe some glandular cause hasn’t 
been discovered yet.” 

Instructor: “It is possible that 
both of you may be right about Mr. 
F., although at present there is no 
proof supporting either cause in his 
case. However, the development of 
feminine and masculine traits in- 
volves much more than just chemical 
bodily reactions. Remember that Mr. 
F. was reared alone by an apparent- 
ly possessive mother in a highly 
sheltered environment. (This infor- 
mation I had gained in a discussion 
with the patient.) It is quite likely 
that the role which his mother ex- 
pected him to fulfill in society was 
quite different from the role which 
we expect children to assume in our 
culture.” 

Student: “Could it be possible that 
he may have been exposed only to 
feminine things as a child, and thus 
was not encouraged to follow the 
more usual masculine interests?” 

Instructor: “That is a possibility. 
However, there are other causes for 
this type of behavior, some of which 
involve deep-seated emotional con- 
flicts which require the services of a 
psychiatrist to uncover. You will 
learn much more about these during 
your psychiatric experience. Now, 
what light has this brief discussion 
of causes shed on this situation?” 

Student: “Well, it’s probably 
easier for us to care for someone like 
Miss G. whose deviation has a defi- 
nite physical cause.” 

Student: “Yes, but we can’t say 
for sure that Mr. F. doesn’t have the 
same basic—yet undetected—cause. 
Anyway, he has the same problem 
in society as Miss G., so why 
shouldn’t he be treated the same?” 

Student: “I didn’t say he 
shouldn’t be treated the same. I 
just think it’s easier to take care of 
someone whose illness has a physical 
basis.” 

Instructor: “I think what you are 
trying to say is that we tend to 
judge less, and to be more under- 
standing toward, a person who has a 
disorder which is caused by a known 
physiological disturbance. On the 
other hand, when we know of no 
organic cause for illness in an indi- 
vidual, we find it much more diffi- 
cult to treat him as sympathetic- 
ally.” 

Student: “It sure helps to talk 
about these things. It really pointed 

(continued on page 34) 
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In the final article in a series of eight 
describing the characteristics of a 
metropolitan nurse complement, the author 
completes the discussion he began in 
article seven. 


Educational 
Characteristics 


of the Nurse 
part two 


by IRWIN DEUTSCHER 
Director, Research in Health and 
Welfare, Community Studies, 
Inc., Kansas City, Mo. 


Figure 1 


HIS is the last of eight articles 

based on a survey of graduate 
nurses in the Kansas City Metro- 
politan area. In April we discussed 
several aspects of nursing education, 
but there are two facets remaining: 
The first has to do with college de- 
grees; the second with the attitudes 
of nurses toward present trends in 
nursing education. 


Do College Degrees 
Make a Difference? 


The number of nurses holding 
college degrees includes not only 
graduates of four- and five-year 
programs, but also those who, after 
completing shorter educational pro- 
grams, and perhaps after working 
for a few years, returned to school 
and obtained their degrees. Of the 
2,441 women in the Kansas City 
nurse complement, 88 per cent of 
the graduate nurses have no aca- 
demic degrees, 11 per cent hold 
bachelor degrees, and one per cent 
possess a master’s degree. Only one 
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nurse has received a doctorate. 

Nurses with college degrees differ 
in many ways from those without 
degrees. For one thing, the nurse 
with a degree is more likely to be 
working full time than is her 
diploma sister. But more important 
is the wide range of differences ap- 
pearing among the various fields of 
nursing. Observe in figure 1 that 
nursing educators, administrators, 
and school nurses are far more like- 
ly to have degrees than those in oth- 
er fields; on the other hand, very 
few industrial or private duty nurses 
have degrees. 

Thanks to data presented in the 
A.N.A.’s Facts About Nursing, we 
can compare the Kansas City find- 
ings with national estimates as they 
appear in figure 2. This comparison 
shows that a somewhat larger per- 
centage of Kansas City nurses hold 
degrees than do nurses in the United 
States as a whole. However, a di- 
rector of nursing in the Kansas City 
area is considerably less likely to 
hold a degree than are directors in 
the United States in general. The 
largest proportion of nurses holding 
degrees is found in nursing educa- 
tion—both in Kansas City and the 
United States as a whole. Although 
slightly fewer public health nurses 


in Kansas City hold degrees than do 
those in the rest of the United 
States, Kansas City nurses in indus- 
trial, office, private duty, and gen- 
eral duty nursing are more often 
degree holders than nurses in the 
same fields throughout the country. 
No comparable data for school 
nurses were available. However, be- 
cause Kansas City nurses are a part 
of the school system (and subject 
to the same educational require- 
ments as teachers), they are more 
inclined to have degrees than school 
nurses in some other parts of the 
country with different administra- 
tive and organizational setups. 

The degree-holding nurse can 
also be differentiated from those 
who do not hold degrees by the fact 
that she is more likely to be un- 
married, a graduate of a govern- 
mentally nported school, and 
making more money. The income 
difference (figur. 3) is particularly 
striking: Half of e nurses in the 
top income brac’ hold degrees, 
while only seven ver cent of those 
in the lowest income bracket are col- 
lege graduates. 

Twice as many of those without 
degrees do not belong to any pro- 


fessional organizations. Fifty-five 
per cent of the degree-holding 
oa +o * * . 


Figure 2 


nurses belong to two or more profes- 
sional organizations compared to 30 
per cent of those who do not have 
degrees. And this is true not only 
in regard to organizations in general, 
but also specifically to the A.N.A. 
In addition, the pattern of participa- 
tion in the organized affairs of the 
larger community resembles that 
found in professional organizations: 
Sixty per cent of the degree-hold- 
ing nurses belong to at least one 
club or organization, while the same 
is true for only 43 per cent of those 
who do not have degrees. 

The study reveals that a nurse 
without a degree is more likely to 
have always worked in Kansas City 
and to have been registered in only 
one state. A final difference between 
the nurse who has a degree and the 
nurse who does not lies in socio- 
economic status. More often the 
father of the nurse with a degree has 
a higher-status occupation than 
does the father of the nurse without 
a degree. It is also true that when 
she gets married, the degree nurse 
is far more likely to marry a man 
of higher occupational status than 
is the nurse who does not have a 
degree (figure 4). 

The social mobility pattern for 

(continued on next page) 
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Figure 3 


ANNUAL INCOME OF NURSES WHO ARE WORKING FULL TIME 
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HAVE A DEGREE 


married nurses is almost completely 
opposite that for single nurses, and 
the explanation is simple. We have 
already noted that degree nurses 
tend to derive from higher socio- 
economic backgrounds, therefore 
the occupational status of a nurse 
cannot be a step up the ladder for 
many of them. As a matter of fact, 
if they do not get married, becoming 
a nurse represents a downward 
trend, socio-economically, for 22 per 
cent of the degree-holding nurses. 
Yet this is true of only 9 per cent of 
the unmarried nurses who do not 
have a degree, because those without 
a degree tend more often to derive 
from more moderate socio-economic 
backgrounds, and nursing in itself 
often becomes a step upward. How- 
ever, when we look at those who 
have been married, the opposite pic- 
ture appears. Two-thirds of the de- 
gree nurses marry men with higher 
occupational status than their fath- 
ers, while over half of those without 
degrees marry men with the same 
or lesser status than that of their 
fathers. 

The higher-status marriages into 
which degree nurses enter can be 
explained in part by the higher 
status of their fathers; as a result 
of their father’s positions, the nurses 
moved socially among families of 
higher socio-economic status. A 
further explanation is that many of 
these nurses were in college during 
the years most girls marry; they 
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7 DO NOT HAVE A DEGREE 


came in contact with men who 
would be likely to enter the higher- 
status occupations after graduation. 
These data concerning differences 
between the degree nurse and the 
nurse without a degree provide a 
hint of what the nurse of the future 
may look like if the trend toward 
obtaining academic degrees con- 
tinues. They also indicate that a dif- 
ferent set of recruiting techniques 
and appeals is probably necessary 
to attract nurses to certain fields of 
nursing which require a degree. 


How Nurses Feel About 
Nursing Education 


The recent tendency among some 
nursing educators to campaign for 
a longer educational program has 
resulted in the rise of strong opin- 
ions, pro and con. Many lay people 
get the impression that the quality 
of nursing education is a subject on 
which any nurse will argue vehe- 
mently. This, however, is not true, 
as evidenced by the fact that about 
half of the complement give a rel- 
atively neutral response when 
asked to choose one of three alterna- 
tive comments concerning nursing 
education (figure 5). 

It is important to note, however, 
that the other half is split right 
down the middle in their feelings. 
About a quarter of the complement 
agree that “registered nurses are 
educating themselves right out of 





nursing”—certainly a strong nega- 
tive response; the other quarter 
agree that “registered nurses need 
more formal education than most of 
them are now getting’”—a definite 
positive response. For purposes of 
clarity and brevity we will refer to 
these groups in the rest of this ar- 
ticle as “negative” and “positive” 
response groups, while those who 
“have no complaints” will be re- 
ferred to as the neutral group. 

There is a slight tendency for the 
nurses’ feelings about education to 
be influenced by age, since younger 
nurses are somewhat more positive 
than their older colleagues. About 30 
per cent of those under 29 years of 
age feel that nurses need more for- 
mal education, as compared to only 
20 per cent of those 60 years and 
over. The differences are not partic- 
ularly great, however, between 
decades of ages. 

Some of the previous data have 
indicated that the unmarried nurse 
is more likely to be professionally 
committed and identified. From this 
we might assume that, because for- 
mal education is an important sym- 
bol of professionalization, the un- 
married nurse would tend to be 
more positive in her response toward 
nursing education than the nurse 
who is occupied with her roles as 
wife and mother. This assumption 
receives some support from the fact 
that the unmarried nurse is some- 
what more positive in her opinions 
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Figure 4 


OCCUPATIONAL STATUS OF HUSBANDS OF MAR- 
RIED NURSES AND ACADEMIC DEGREES 


HAVE & DEGREE 







HIGHER STATUS 


MIOOLE STATUS 


LOWER STATUS 


29% 


00 NOT 
HAVE A DEGREE 














than is her married colleague; un- 
married nurses also are less nega- 
tive in their views of nursing educa- 
(figure 6). 

An interesting sidelight is found 


tion 


in the distribution of responses 
among those who have been di- 
vorced or separated. They are more 
negative about nursing education 
than either the single or married 


group. Is there a relationship be- 
tween marital discord and strong 
negative feelings about nursing edu- 
cation? We can only guess. It is 
possible that this group of nurses, 
having been thrust back on the labor 
market after a period of absence, 
resents the educational trends that 
taken place since they last 
worked; they may resent new grad- 
uates who have  self-assurance, 
better-paid positions, and degrees 

Another hypothesis concerning at- 
titudes towards education and pro- 
fessionalization in general is that 
who feel that they suffer 
from some kind of status depriva- 
tion in society-at-large may attempt 
to compensate for those feelings by 
achieving status based on education 
and affiliation with a respected oc- 
cupation. Such an hypothesis helps 
to explain why nurses who identify 
their families with minority groups 
are far more positive in their opin- 
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ions about education than are those 
who do not make such an identifica- 
tion (figure 7). 

Although some of these self-con- 
ceived minority members describe 
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Figure 5 
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consider themselves or their families 
as part of a minority group. As a 
matter of fact, when we compare 
the Catholic nurses with Protestant 
nurses we get a different effect. 


themselves as Catholic, the great The Catholic nurse tends to be more 

majority of Catholic nurses do not (continued on page 16) 
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Figure 7 


FAMILY IDENTIFICATION WITH A MINORITY GROUP 


AND OPINIONS ABOUT NURSING EDUCATION 
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negative toward education and less 
positive than is her Protestant 
counterpart. 


The hypothesis has been suggested 
and, to a degree, supported (in other 
publications) that religious schools 
tend to produce students who are not 
as kindly disposed towards educa- 
tion as are the students in schools 
receiving support from _ other 
sources. This tendency is also re- 
flected in the responses of the Kan- 
City nurse complement. This 
study reveals that graduates of gov- 
ernmental and voluntary schools are 
considerably more positive in their 
opinions about nursing education 
than are graduates of religiously 
controlled or supported schools. 

In general, it is safe to say that 
the amount and kind of education a 
nurse has are closely related to her 
opinions about nursing education. 
The more education a nurse has, the 
more favorably she is inclined to be 
toward nursing education, and the 
less likely she is to feel negatively 
about it (figure 8). Other data in- 
dicate that the college-educated 
group is most favorably disposed, 
with clinical education seemingly 
having little effect on educational 
opinions. Graduates of four- and 
five-year programs and nurses with 
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degrees are considerably more in- 
clined to favor education than are 
graduates of shorter programs and 
those nurses without degrees (fig- 
ures 9 and 10). Forty-nine per cent 
of degree nurses give positive re- 
sponses, compared to the 23 per cent 
of nondegree nurses. 

Turning now to occupational char- 
acteristics, it is interesting to find 
that it is the nurse who works full 


time who is most positive about 
nursing education; the nurse who 
does not work at all (usually a 


housewife) follows closely behind. 
Least positive are the part-time 
nurses, and the most negative of all 
are the part-time, occasional nurses. 
This raises several questions: Are 
the part-time, occasional workers 
more likely to be persons who must 
necessarily supplement family in- 
come from time to time, rather than 
nurses who work occasionally be- 
cause they enjoy keeping their hand 
in (or because they altruistically 
wish to help out during shortages) ? 
If so, it is reasonable to expect them 
to be somewhat resentful of young- 
er people who have more education 
than themselves and who can earn 
higher salaries. Or are they usually 
older nurses, trained to a tradition 
of bedside nursing and close patient 


contacts, believing firmly that the 
proper therapeutic mnurse-patient 
relationship is a warm, sympathetic, 
personal one? If this is true, it would 
be only natural for them to look 
somewhat askance at the sleek, pro- 
fessional nurse, steeped in academic 
and technical knowledge. 

We do not know the answers to 
these questions, and we won’t until 
further research probes deeply into 
the characteristics, motives, and at- 
titudes of part-time nurses. The cor- 
relation of attitudes toward educa- 
tion and professional commitment is 
apparent from the relationship be- 
tween membership in professional 
organizations and attitudes toward 
nursing education. Only 24 per cem 
of nurses who belong to no organi- 
zations exhibit positive reactions; 
30 per cent of those belonging to one 
or two such groups have positive 
opinions; and 38 per cent of nurses 
holding membership in three or 
more professional organizations are 
positive in their attitudes. 

The nurse’s feeling about educa- 
tion apparently varies with the field 
in which she works. It is not surpris- 
ing that educators and adminis- 
trators rank highest in positive re- 
sponses (figure 11). It is the private 
duty nurse who is least postive and 
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most negative in her responses. In- 
come presents a consistent picture 
(figure 12): The higher the salary, 
the more positive the nurse is to- 
ward education. Yet there is one in- 
congruous feature. It is the highest- 
paid group that is most opinionated, 
the least likely to make a neutral 
response. As a result, that group 
contains larger proportions of posi- 
tively and negatively inclined 
nurses. These highest-paid nurses, 
by and large, are older, more estab- 
lished, and have been around long 
enough to develop strong feelings 
one way or the other in problems 
and controversies facing their pro- 
fession. 

This concludes this series of ar- 
ticles on a metropolitan nurse com- 
plement. The final section of this 
article is devoted to a short sum- 
mary of some of the more salient 
features which have been covered, 
together with their implications for 
some of the problems confronting 
nursing today. Naturally, the defini- 
tion of what is important will vary 
according to the perspectives and 
purposes of the person doing the de- 
fining. It is therefore quite possible 
that matters considered important 
to some readers will not be included 
in the following brief discussion. 


A Concluding Note 
In this series we have taken a 
close look at the social and occupa- 


tional characteristics of a metropoli- 
tan-area nurse complement. The 
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complement, which includes all per- 
sons who are graduate nurses, was 
broken down into its component 
parts, and it soon became obvious 
that nurses are not all alike, in 
spite of the fact that lay persons and 
those who should know better (in- 
cluding nurses themselves) tend to 
speak categorically (and stereotypi- 
cally) of “the nurse” as though she 
were a breed of animal unto herself. 

The data indicate clearly that it 
is not reasonable to think in terms 
of “‘the nurse’; there are many kinds 
of nurses, who differ from each oth- 
er both in regard to their occupa- 
tional and their social characteris- 
tics. The working nurse is not the 
same as the nurse who is unem- 
ployed; older nurses differ from 
younger nurses; married nurses 
have different characteristics and at- 
titudes than their single colleagues. 
Nurses differ in the kind of train- 
ing they have, the settings they 
work in, and, most important, their 
fields of nursing. Private duty, of- 
fice nursing, public health, general 
duty, industry, and the other fields 
of nursing can almost be considered 
as different occupations. 

These observations bear directly 
on a number of problems which 
concern the nursing profession at 
present. Differences in background, 
characteristics, and attitudes suggest 
that different recruiting techniques, 
methods, and appeals are required 
in order to attract potential nurses 
into the different fields. It is prob- 
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ably true that more severe short- 
ages exist in some fields of nursing 
than in others; if this is true, then 
recruitment and training should be 
designed and shaped according to 
the needs and characteristics of 
those fields. If the fields of nursing 
differ as much from one another as 


the data suggest, why should all 
student nurses receive the same 
training? Might not curricula be 


modified to meet more specific de- 
mands and interests? 

Certainly some of the knowledge 
and techniques required for general 
duty nursing is utterly useless to a 
school nurse or a public health nurse 
and vice versa. Doesn’t the fact that 
large numbers of nurses are not 
working indicate that stepped-up 
recruitment is not the only solution 
for the nursing shortage? 

There can be little doubt that 
nurses in some fields are motivated 
radically different ways from 
those in other fields and that the 
forms of satisfactions sought and 
derived from these various types of 
nursing also differ radically. And 
further research is needed in the 
areas of motivation, and, especially, 
job satisfaction. It is hoped that 
these articles may serve not only 
as a spur for more intensive re- 
search, but that they will prove of 
some value to those coping with 
problems involved in recruitment, 
nursing education, and nursing 
shortages. 

END PART VIII 
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| INTERVIEW with Agnes Ohlison, R.N. 


President of the American Nurses’ Association 


HOW THE A.N.A. 
LEGISLATIVE PROGRAM OPERATES 


In an exclusive NURSING WORLD interview, Agnes Ohlson, R.N., discusses 
the role of the A.N.A. in shaping legislation affecting the nursing profession. 


is ‘ Dilek isl 


Q. Is the A.N.A. expanding its legislative program? 


A. Yes, as nursing advances, it must be prepared to 
meet increasing responsibilities in many areas. Promot- 
ing suitable legislation is just one of these areas. The 
association’s legislative activities, through which we 
help shape laws affecting nursing and the care of the 
sick, form a very important part of its over-all pro- 
gram. This is one way we, as a profession, meet our in- 
creasing responsibilities to ourselves and the people we 
serve. 

Q. How does the A.N.A. promote health protection 
for the American people through legislative action? 


A. The A.N.A. protects the health of our nation in 
several ways: by promoting state nursing practice laws 
for the licensure of qualified practitioners of nursing 
which will facilitate interstate licensure; by increasing 
the supply and effectiveness of competent nursing per- 
sonnel through the improvement of employment condi- 
tions, promotion of legislation to expand educational 
opportunities, extending the use of professional coun- 
seling and placement services and nurses’ professional 
registries; and by promoting legislation designed to 
provide public funds for research, scholarships, and the 
continued improvement of nursing education. 

Other ways include improving the working condi- 
tions of nurses by initiating and strengthening economic 
security programs (which use group techniques such as 
collective bargaining) and by promoting desirable so- 
cial and labor legislation; and promoting further im- 
provements and extension of the Federal Social Secur- 
ity Act that will benefit nurses. The A.N.A. encourages 
the development of private insurance plans by em- 
ployers; these plans are designed to supplement Federal 
Social Security. It also urges nurses to plan for, and 
participate in, individual and group insurance plans. 

Q. How does the A.N.A. legislative program operate? 

A. Briefly, it begins with the membership on the 
local and state levels. The suggestions made at these 
levels then go to the A.N.A. House of Delegates where 
the policies are established. The House sets up the 
framework within which the Legislative Committee 
works. The committee reviews and suggests action 
regarding legislation affecting the nursing profession. 
Strategy and timing are planned with the help of legal 
counsel and staff. 
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Q. Why is the A.N.A. the spokesman in such matters? 


A. Because the A.N.A. represents professional nurses. 
It can speak authoritatively on behalf of the profes- 
sion. Were nurses to speak alone on such matters, their 
voices would not be heard. It is only when they speak 
and act together that results can be achieved. The 
A.N.A. seeks to create a solidarity of purpose by acting 
democratically and for the welfare of all nurses. 

Q. Does the A.N.A. undertake any political activity 
in seeking to implement its legislative program? 

A. No, quite the opposite. We believe the A.N.A. 
must be completely nonpartisan. The important thing 
is to obtain the interest of congressmen who under- 
stand the issues involved and will present them proper- 
ly. 

Q. Has the A.N.A. made any specific effort to pre- 
pare nurses for coping with legislative problems? 


A. Yes, it has. As recently as March 10, 1958, 128 
representatives from 52 state and territorial nurses’ 
associations met in Washington, D.C., for a workshop 
on legislation sponsored by the A.N.A. 

Discussions were held and information on legislation 
of special concern to the nursing profession was 
presented. 

Nurses also attended sessions of Congress and Con- 
gressional Committee hearings and visited with legis- 
lators from their home states. The purpose of this con- 
ference was to help state nurses’ associations function 
effectively in legislative matters—on both the federal 
and state levels—and to provide information and dis- 
cussion on legislation of special concern to the nurs- 
ing profession. In addition to such conferences, the 
A.N.A. prepares a legislative newsletter and provides 
other informational material and consultant service to 
state associations. 

Q. The A.N.A. supported legislation to extend the 
social security benefits last year. Exactly what does this 
mean? 

A. It means that the A.N.A. testified in favor of the 
proposed legislation to extend social security payments 
to provide benefits for women when they reach 62 in- 
stead of waiting until they are 65. This legislation also 
called for the inclusion in the law of disability benefits 
for totally and permanently disabled persons under re- 
tirement age. 
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Why is the A.N.A. spokesman for nurses 


in legislative matters? 


Will the A.N.A. support government 


health programs? 


How does the association help its mem- 
bers to cope with legislative problems? 
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Miss Ohlson is also president 
of the International Council 
of Nurses and chief examiner 
for the Connecticut Board 
of Examiners for Nursing. 








Q. Is any action expected soon on the A.N.A.’s ef- 
forts to have the Taft-Hartley Act amended in order 
to bring nonprofit hospitals under its provisions? 

A. For the past few years the A.N.A. has been work- 
ing to have this law amended and will continue to do 
so until we succeed. As of now, it appears extremely 
unlikely that Congressional action will be taken this 
year on any proposals to amend the law. 

Q. How does the Taft-Hartley Act affect nurses? 

A. Since the act excludes nonprofit hospitals, the 
thousands of nurses employed in such institutions are 
denied the right and privilege to discuss employment 
conditions with their employers. 

Q. Until the federal act is amended, what can nurses 
do? 

A. They can work for the enactment of state labor 
legislation that would protect the rights of nurses em- 
ployed in nonprofit hospitals. 

Q. What about federal aid to nursingeducation? 

A. The A.N.A. urged that this year appropriations 
of seven million dollars for federal traineeships for 
graduate nurses and five million dollars for public 
health traineeships be made. 

Recently the United States House of Representatives 
approved only three million and two million dollars, 
respectively, for these purposes. Since the association 
believes that the expanded funds are essential to meet 
the nation’s critical needs for administrative, super- 
visory, and teaching personnel in nursing.and for more 
qualified public health personnel, it will continue to 
seek increased funds for these traineeships. 

Q. Are there enough qualified applicants to justify 
the plea for more funds? 

A. Yes, definitely. The three million dollars ap- 
propriated in 1958 permitted less than 800 traineeships 
to be granted, but there were 1400 qualified applicants 
for the educational aid. And in the field of public 
health, there have also been more qualified nursing 
applicants than traineeships available. 

Q. What about requests for continuing research 
programs? 

A. Requests for funds to continue programs of re- 
search, including the training of nurses for research, 
have been strongly urged. It is pointed out that if we 
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are to provide for the maximum contribution of nurses 
toward meeting the health needs of the country, we 
must continue to increase and expand the knowledge 
about nursing practice. 

Q. At present the A.N.A. has not taken an official 
stand supporting or opposing government health in- 
surance. Will you comment on the A.N.A.’s decision to 
review this issue? 

A. As you know, in recent years there has been grow- 
ing public interest in this subject. The A.N.A. House of 
Delegates has not discussed the issue since 1952; there- 
fore, the A.N.A. is now reviewing the entire question 
with a view to presenting it for discussion when the 
House of Delegates meets in June at the national con- 
vention. 

Q. What can nurses do now about this question? 

A. They should make every effort to keep up-to-date 
on what is happening, on the steps being taken. The 
A.N.A. makes this information available through the 
local and state associations. This is the only way the 
A.N.A. can develop a sufficient consensus which permits 
it to speak authoritatively on behalf of the profession. 

Q. Will this question be discussed at the A.N.A.’s 
1958 National Convention in Atlantic City this June? 

A. This question may be discussed by the House of 
Delegates. If it is, it should prove interesting and all 
nurses will want to hear the results. 

Q. Some nurses take a definite stand on this ques- 
tion. Is this wise at the present time? 

A. As individuals, nurses, like everyone else, have 
their opinions. I hope every nurse understands what 
is involved in this issue, what needs to be done, how it 
might be done, and how it will work. And above all, I 
hope that they will express their opinions at the na- 
tional convention in June. 

Q. How does the A.N.A. finance its activities? 


A. Through dues. Because of the growth of the as- 
sociation, a proposal to increase the A.N.A. dues from 
the present five dollars to $10, effective January 1, 1959, 
will be introduced at the 1958 A.N.A. Convention. 

Q. How does the dues rate of the A.N.A. compare 
with other professional groups? 

A. There are very few groups having dues as low as 
those of the A.N.A. 
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N INCIDENT was cited in the December issue of an 
instructor who recalled the understanding and ac- 
ceptance shown her by a supervisor in a stressful 
situation as a nursing student. The long-forgotten ex- 
perience had been brought to light during a period of 
reflection on her distress over situations with students 
who were not progressing as she would have liked 
toward the professional goals set for them. It was a real 
step forward in her psychological growth to be able 
to make this meaningful connection with the past in 
order to better understand her disturbed feelings of the 
present. 

It seemed unlikely that the supervisor who had 
helped in overcoming the long-standing negative asso- 
ciation with death was fully aware of the specific 
circumstances underlying the fears or the involved 
dynamics of the situation. Nevertheless, her spontane- 
ous response in meeting the needs of an apparently 
unresponsive, troubled person with nonjudgmental 
understanding and acceptance was far more effective 
than anything the student later, as an instructor, ad- 
mitted she had been able to do. 

A significant insight was thereby formulated about 
acquired information, which is likely to be ineffectual 
unless properly assimilated. Each of us requires 
enough time to be able to reach relative stages of 
maturity—reflected through increasing ability to exer- 
cise wisdom in our human relations—thereby judging 
soundly and dealing broadly with facts about life and 
conduct. The young instructor, who had learned sub- 
ject matter and methodology and even the psychologi- 
cal basis for teaching and learning, found herself un- 
able to approximate the wisdom of an older person 
whose true knowledge had been gained by thoughtful 
experience 

Thus, we learn that communicated experiences of 
others (through spoken or written words), are gener- 
ally modified by nonverbal communications observed 
in their actions. Furthermore, inevitable interpreta- 
tions of words and actions, by the way we hear and 
see them, requires that we be on the alert for any 
tendencies to distort what we learn, lest we make in- 
appropriate applications. Herein lies an age-old dilem- 
ma of misunderstandings between teacher and student, 
giving rise to explanations “I told her” and “I thought 
this was what you said.” 

The same will also be true of demonstrations where 
inaccuracies of sight are just as likely to occur as mis- 
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conceptions of hearing. Relatively accurate knowledge 
is then acquired by testing what we learn with how it 
corresponds to our own experiences. Thereby, depths 
of insight become acknowledged as wisdom. 

All these possibilities were considered by the in- 
structor who now saw her problems with nursing stu- 
dents in a different light. She questioned the value of 
some didactic teaching and her own immature personal 
reactions to the inability of students to grasp all of the 
information passed on to them from the biological, 
social, and medical sciences. She wondered about the 
necessity for more careful selection of appropriate 
subject matter and the evaluation of these selections 
by further considering the teacher’s influence in com- 
municating it. 

Then, too, nursing students are unlikely to be moti- 
vated toward established professional goals unless 
foundations have been laid for their achieving increas- 
ing self-confidence in the realistic appraisal of per- 
sonal and professional aspirations. These are founded 
in day-by-day experiences in meeting the tasks con- 
fronting us, and only slowly do we learn to exercise 
our ability to wisely choose the most effective means 
to do what needs to be done and also to gain satisfac- 
tion doing so. 

Thus, answers to her questions: “How do you moti- 
vate students? What methods do you use? Where do 
I find the information I need in this matter?” gradually 
came to light and revealed that no one actually 
motivates another person. However, as an instructor, 
she learned to appreciate the different ways by which 
her influence, through encouragement, sincere interest, 
and understanding, was likely to affect an insecure, 
frustrated, or disillusioned person. In addition, she also 
acknowledged that some reliable guides are a neces- 
sary help to students in translating their biological and 
social needs into acceptable forms of community living. 

By these understandings of the underlying forces 
of motivation and the basis of their innumerable in- 
dividual modifications, we are less likely to interfere 
in the lives of others. 

The instructor then further considered some of the 
barriers to self-understanding, which she had been 
able to pass through, and others still to be overcome. 
It seemed as though a chief obstacle lay in her intoler- 
ance of any aspect of herself that was at variance with 
a concept of maturity. This, then, barred her from see- 
ing that students, who expected and also wanted to be 
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considered “grown up”, were just as troubled as she 
was over their regression in times of stress and in- 
security to childhood patterns of passivity or irrespon- 
sibility. 

As she became able to regard these regressions as 
normal phases of dependent relationships in any 
maturing process of achieving a balance of dependence- 
independence, she also saw how this process could be 
hindered by any undue expectations of a student’s 
complete mastery over every situation by maintaining 
a semblance of maturity. 

Other ways of stifling creative ingenuity are likely 
to come from the safeguards set up to keep a student 
from making mistakes. Differences are also found 
when one student, lacking in self-confidence, readily 
conforms and feels secure only when following orders; 
while another, lacking in self-control, resents any 
external control and further regards it as rejection or 
disapproval. The instructor said: 


I have been able to draw a few surprising conclusions 
from the study of my problem about the decreasing 
interest of a student during her first year’s prepara- 
tion in nursing. First of all is the insight into my own 
unrealistic expectations which kept me from seeing any 
actual progress. What appeared to me as lack of inter- 
est, I now see as the student’s struggle to achieve a 
balance between her developmental needs as a grow- 
ing person and the professional goals established for 
her. It seems to me that we are most unrealistic in our 
concern over her failure to learn everything set before 
her, without realizing that the mastery we expect ac- 
tually takes years to acquire and that any apparent in- 
difference need not be regarded as a personal rejec- 
tion of our teachings or disrespect for the nursing 
profession. 


Our frustrations, then, over the inability of students 
to meet our expectation of them might be lessened if 
we could consider how frustrating we are to them when 
we fail to meet their stereotypes of us and thereby 
increase the barrier between us. Each one of us needs 
to be able to develop awareness of our own feelings, 
establish- worthwhile goals and values, and be able to 
use these by positive relationships with other people. 
All these matters need to become the constant concern 
of an enlightened faculty in spending the time, effort, 
and expense involved in furthering their education 
toward increasing insights into human behavior. 


Similar concern about the emotional problems of 
students during their first year in preparing for nurs- 
ing prompted the faculty of the Newton-Wellesley 
Hospital School of Nursing! in Newton Lower Falls, 
Mass., to seek assistance in 1952 from the Human 
Relations Service in Wellesley in working out a suit- 
able program to relieve emotional tensions as they oc- 
curred. To this end, a seminar in human relations was 
planned for all incoming students during their first 
term, to help them become aware of the personal 
dynamics interfering with their personal and profes- 
sional development. 

A preliminary formulation was used as a guide in 
establishing the seminar. This was designed primarily 
to help relieve the structural problems of relative- 
ly well-adjusted students before these became serious 
enough to disrupt adequate nursing performance. The 
first tensions were anticipated as a normal crisis in 
adolescent development, caused by leaving home for 
the first time to go into nursing. 

The course was presented to the students as a sem- 
inar in human relations in order to help them under- 
stand others by first understanding themselves and to 
keep little problems from becoming big ones. In addi- 
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tion, the early detection of more serious emotional 
problems would then assist students in receiving the 
proper sources for individual help and therapy. 

Every student was required to take the course but 
no grades were given, except a passing or failing mark 
on the basis of attendance. Students were expected to 
be responsible for their own discussion topics, which 
followed the lines of free association. The leader selec- 
tively interpreted and clarified, as necessary, to keep 
the discussion from becoming too anxiety-provoking or 
unprofitable. Direct guidance was given wherever it 
seemed indicated to help students work out their un- 
realistic fantasies about the fitting behavior of an 
adolescent regarding such things as sexual or moral 
issues. 

Observations of small group participation showed 
somewhat similar fluctuating patterns of hostility and 
affection of students toward each other and the leader. 
The discussion topics at first were concerned with 
problems of study, separation from home and anxiety 
resulting from the change from an accustomed set of 
social relationships, and discontent with faculty over 
the pressures of work and studies. 

Subsequent involvement in clinical experiences led 
to their exploration of feelings caused by carrying out 
intimate nursing procedures. Later they were con- 
cerned with broad topics, such as the place of women 
in the world. Finally, they again took up the original 
problems and everyday matters of difficuities with 
elderly patients, instructors, and homosexual and 
heterosexual adjustments, but this time they went 
further below their former superficial gropings. 

The student evaluations of the seminar showed that 
they considered it a valuable means of getting ac- 
quainted, obtaining information, better understanding, 
and tolerance of themselves and others. They had a 
chance to blow off steam, to look at their problems in 
a free, joint-problem-solving pool, and to express their 
individuality. A real benefit was derived from the as- 
similation of factual information on normal develop- 
ment in a situation where feelings of anger, fear, and 
frustration could be expressed in ‘“‘a place of shelter 
from emotional storms”’. 

Satisfactory resolution of relationship problems re- 
sulted in better acceptance of problems presented by 
patients. Problems once considered unique and over- 
whelming tended to shrink into more manageable size. 
Students felt that their clinical performance had been 
improved through the group experience and a few 
indicated that a temptation to withdraw from school 
was replaced by encouragement to remain. 

The faculty were concerned about the general clump- 
ing of grades at a lower level than was considered 
satisfactory. In previous classes the grades had ranged 
from high to low. Some conjectures were voiced that 
the lowered grades resulted from the tension-reducing 
seminar which, they said, lessened the drives toward 
improvement in academic matters. Skepticism was 
also expressed of other aspects of the group work, but 
no one recommended dropping it. 

The faculty expressed some anxiety about possible 
misinterpretation of their roles as authoritative fig- 
ures, by contrast with the role of permissiveness of the 
group leader, only to learn that students actually 
sought a counteraction to the permissive atmosphere 
of the seminar. 

Adolescent conflicts about independence were found 
to be both heightened and relieved by the authority 
structure students found necessary, although they re- 
belled against it. The faculty expressed anxiety when 

(continued on page 33) 
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When fire breaks out 
nurses must act swiftly. ” 
To aid them, a fire Fire Safety 
department lieutenant has 
been teaching nurses 


‘evict (ercey in the Hospital 


by LT. ROBERT McGRATH 
Chicago Fire Department, Chicago, Ill. 


The hip carry and swing carry are used to 
remove two “patients” from a fire area, 
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AST October a nurse’s aide ran to 
a screaming patient’s room at 4 
A.M. and found him framed in fire. 
The patient was receiving oxygen 
by nasal catheter and had evidently 
decided to smoke—although the 
catheter he had removed and placed 
on his chest indicated that he had 
been aware of the danger. 

Remembering my instructions to 
a group of nurses during a demon- 
stration of methods of evacuating 
patients and fire fighting a few days 
earlier, the aide quickly shut off the 
oxygen supply and smothered the 
fire with a bed sheet. She knew ex- 
actly what to do and did it. If she 
had gone down the corridor for an 
extinguisher, the alarm, or to tele- 
phone, the patient would not be 
alive today. 

This again demonstrated the value 
of training nurses (who, in turn, 
instruct others) to combat live fire 
and, in case the fire fighting is inef- 
fective, to remove patients from the 
scene. Nurses learn how, when, and 
where to move the helpless. 

As of this writing, I have trained 
thousands of nurses throughout the 
country in the fire-fighting and life- 
saving techniques which I have de- 
veloped with nurses over the last 
few years. And I know that the 
nurses I have instructed are con- 
tinuing the program. In individual 
situations, these nurses have saved 
six lives and successfully conducted 
two major evacuations. 

Simplicity is a major character- 
istic of the methods I teach: A nurse 
must first know how to save one 
person, how to cope with a waste- 
basket fire, before she can be ex- 
pected to cope with the problems of 
mass evacuation and widespread 
fire. 

During the institutes on patient- 
evacuation and fire-fighting tech- 
niques, between eight and 20 nurses 
actually participate in the training 
session. Some institutes have large 
audiences, while others are limited 
to the actual participants. And while 
some of these periods are for three 


hours, many institutes last for a 
full day. 
In the latter case, the meeting 


opens with explanatory films. (Ab- 
bott Laboratories’ Medical Division 
has produced a 20-minute color and 
sound film on my methods, that is 
loaned to interested groups free of 
charge.) After the films, the nurses 
learn how to extinguish small fires 
with blankets, sheets, nylon, and 
newspapers. White gasoline is used 
to start the small fires because it is 
denuded of lead and does not smoke, 
a factor favorable for its use in- 
doors. When the weather permits, 
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Lt. Colonel Isabelle Mason, left, supervises at Lt. Joyce Penny and Captain Olga 
Kunz exhibit the swing carry during a demonstration at Letterman Army Hospital. 


the institute moves outdoors where 
the nurses learn to use water-base 
extinguishers and the hose line. 
The six basic carries for a single 
nurse are the pack strap carry, the 
hip carry, the cradle drop, knee 
drop, ankle roll, and hip roll. Be- 
fore lunch the nurses learn how to 
use three of these carries. After 
lunch they are taught the remain- 
ing three carries and then go on to 
team phase of evacuation and fire 
fighting, where four nurses join to 
form a team which works on fires 


and patients. 

Once they have perfected co- 
ordinating both aspects, they take 
part in a series of speed and skill 
tests. Fires are started in many 
areas, and the nurses must work 
quickly to extinguish between 12 


and 14 fires and save the three man- 


nequins who play the roles of pa- 
tients. A one-hour question-and- 
answer period closes the program. 

While the benefit of the instruc- 
tion to the actual participants in the 
course is evident, there had been 


Col. Mason instructs four Letterman Hospital nurses in the proper use of the blanket 
carry. Whenever the weather is favorable, the classes move outside to practice. 
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some doubt about the value of the 
demonstrations for the nonpartici- 
pating members of the audience. I 
was anxious to find out whether I 
was successfully relaying the mate- 
rial to the audience, to learn how 
much of the demonstrations had 
been absorbed. 

But several incidents have proven 
that even those passively viewing 
my instruction have benefited from 
it. In the course of my lecture, I ex- 
plain to the nurses that in many 
cases of fire the patient is likely to 
be on the floor, rather than in bed; 
following his natural instinct of self- 
preservation, the patient climbs out 
of bed to seek safety. In this case, 
it is better to use a blanket drag 
than to attempt to pull the patient 
by his arm or leg. 

In a local hospital a staff nurse 
leoked up from her desk in the early 


morning and saw heavy smoke 
pouring from one of the rooms. Run- 
ning to the fire area, the nurse 
tripped over the heavily built pa- 
tient who had somehow managed 
to get onto the floor. I hadn’t 
trained this nurse, but she had seen 
others I had instructed use the 
blanket drag. Instead of losing her 
head, the alert nurse fetched a 


blanket from across the hall, placed 
it on the floor beside the patient, 
rolled him over onto it, and pulled 


him from the room. 

Once the patient was safely re- 
moved, she closed the door to his 
room and turned in the alarm, be- 
fore collapsing from the heavy 
fumes caused by the burning foam 
rubber mattress. Both patient and 
nurse were placed in oxygen tents 
but recovered nicely. The patient 
owes his life to the fact that the 
nurse had learned effective evacua- 
tion methods. 

At a show which 12 nurses and I 
put on for the Tri-State Assembly 
recently was a stenographer, the 
friend of one of the nurses in the 
audience. During the afternoon ses- 
sion, she watched as the nurses ex- 
tinguished the fires with various 
implements, including a blanket. She 
enjoyed the lecture and films, but it 
was to prove a more profitable after- 
noon than she had realized. 

The following Sunday, while pre- 
paring dinner, the stenographer 
heard her husband cry out in fear 
and pain. She hurried to the bed- 
room where she found him envel- 
oped in fire. All she could think of 
was what she had seen the nurses 
doing at the show. It was enough. 
Seizing a blanket, she subdued the 
flames and pulled the man who had 
been smoking in bed onto the floor. 
He was sent to the hospital with sec- 
ond-degree burns on his arms and 


chest, but the knowledge his wife 
had gained at our demonstration 
saved him from a worse fate. 

And there are many other ex- 
amples of how members of the au- 
dience have absorbed the techniques 
taught and how nurses around 
the country have successfully re- 
layed their knowledge of fire fight- 
ing and patient evacuation to other 
nurses. Last fall I presented disaster 
diplomas to 209 nurses at St. Bern- 
ard’s Hospital. But I had instructed 
only eight of these graduates, so the 
credit for the others must go to the 
nursing staff of St. Bernard’s. 

The regular Army was repre- 
sented for the first time at a three- 
day institute I conducted at San 
Joaquin General Hospital in French 
Camp, Calif., five miles south of 
Stockton. Among the 360 people 
who represented 36 institutions at 
the sessions was a group of Sixth 
Army officers from Letterman Army 
Hospital in San Francisco. Included 
were two colonels, two captains, and 
two master sergeants; three of the 
commissioned officers were from 
the Army Nurse Corps. At previous 
institutes, held in Louisiana, there 
had been members of the Air Force 
and Navy present. 

Although the delegates from Let- 
terman were very interested, asking 
many questions and taking notes as- 


A nurse at San Joaquin General Hospital demonstrates how the use of the wrong fire extinguisher will cause the fire to spread. 
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siduously, they were unconvinced 
that nurses could learn the tech- 
niques as easily as was demonstrated 
during the course. Nevertheless, 
they returned to Letterman and put 
the program into practice. 

Within 10 days San Francisco 
newspapers were carrying stories 
and photographs of a demonstration 
in fire fighting and evacuation con- 
ducted by American and Korean 
Army nurses at Letterman Army 
Hospital. The demonstration was 
organized by Lt. Colonel Isabelle 
Mason, educational co-ordinator and 
a member of the delegation that had 
attended the institute at French 
Camp. 

The various holds and carries 
were demonstrated by the nurses 
and each step was described and ex- 
plained in detail by Colonel Mason. 
She was quoted as stating during 
the demonstration, ‘Most fires be- 
gin very small. It is only when the 
fires begin to spread that danger 
really exists. Action and awareness 
in most cases will quickly dispel any 
hazards which could result in seri- 
ous loss or damage. 

“It is not intended that these 
methods will serve for complete 
evacuation of a hospital,” Colonel 
Mason continued. “Removal of the 
patients from the immediate area is 
the prime consideration.” 

This was a good interpretation of 
my intentions. I have always in- 
sisted that total evacuation is some- 
thing which may be avoided entirely 
by proper application of emergency 
patient removal and first-aid fire 
fighting. Evacuation should be a 
follow-up when the first two defen- 
sive measures fail. 

Colonel Mason concluded by say- 
ing, “It is hoped that nurses attend- 
ing this workshop will teach these 
proven methods to all members of 
their hospital staffs until they be- 
come thoroughly skilled in them.” 

According to the newspapers, the 
nurses participating in the work- 
shop removed three patients and put 
out 10 fires in less than one min- 
ute. I can teach no better than that. 

Nurses want to know how to over- 
come fire emergencies. And they are 
learning—through the institutes, 
other nurses who are keeping the 
fire safety program going, and the 
film prepared by Abbott Laborato- 
ries. The techniques which I have 
developed, with the co-operation of 
nurses themselves, have also been 
presented in the booklet Emergency 
Removal of Patients And First-Aid 
Fire Fighting In Hospitals, published 
jointly by the National Safety Coun- 
cil and the American Hospital As- 
sociation. 
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Nurses at the United States Army Hospital in Frankfurt, Germany, have lifted the pa- 
tient and are starting the pivot action used in the three-nurse bed-to-cart carry. 


Completing the carry are Majors Mary Burrows and Mary Smith, First Lieutenant Dor- 
cas Elledge, and Mrs. Raymond Liddell. First Lieutenant Dorothy Faytol is the patient. 
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Here is the complete 
schedule to date, telling 
you what you'll hear, see, 
and do if you’re going 

to attend the 


Registration 


Members of the American Nurses’ 
Association and guests who attend 
the 1958 Convention may register 
upon arrival at the Convention Hall 
in Atlantic City. Opportunity will be 
provided for those who wish to regis- 
ter for one day only, as well as for 
those who wish to register for the en- 
tire week. The weekly registration fee 
for members is $8.00; the weekly 
registration fee for visitors is $10.00; 
daily registration fee for members is 
$3.00; and daily registration fee for 
visitors is $5.00. 

Registration opens at 1:00 P.M., 
Sunday, June 8, and continues until 
Friday morning, June 13. There will 
be no advance registration. 

The above fees entitle registrants to 
a copy of the reports to the House of 
Delegates and reports of all eight sec- 
tions, in addition to a copy of the of- 
ficial program. 

Exhibits will be open daily, from 
8:45 A.M. until 5:00 P.M., Monday, 
June 9, through Thursday, June 12, 
in the arena of Convention Hall. 


CONVENTION PROGRAM 
Sunday, June 8 


2:00 P.M. to 4:00 P.M. 

Section Advisory Forums (attend- 
ance limited to members of section 
executive committees and chairmen 
of state sections). 

Educational Administrators, Con- 

sultants and Teachers 
Presiding: Helen Hanson, R.N., 
Chairman 

Office Nurses 

Presiding: Thelma Koontz, R.N., 
Chairman 

Special Groups 

Presiding: Mary Ella Adams, R.N., 
Chairman 

2:00 P.M. to 5:30 P.M. 
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American Nurses’ Association 
41st Convention 


Atlantic City, N. J., June 9-13, 1958 


Industrial Section Advisory Forum 

Presiding: Eve Morkill, R.N., Chair- 
man 

(Attendance limited to members of 
section executive commitees and 
chairmen of state and district sec- 
tions or their designated repre- 


sentatives). 

Institutional Nursing Service Ad- 
ministrators 

Presiding: Elizabeth S. Moran, R.N., 
Chairman 


to 


:30 P.M. to 5:00 P.M. 

Nursing Procedures 
ment 

Film Program 

8:15 P.M. to 10:00 P.M. 

General Duty Nurses Section, Ad- 
visory Forum 

Presiding: Mary Perrone, 
Chairman 

Mental Health Film 

Psychiatric Nursing 


and Recruit- 


R.N., 


Monday, June 9 


© 


:30 A.M. to 12:00 Noon 

Opening Business Meetings of Sec- 
tions 

Educational Administrators, 
sultants, and Teachers 

Presiding: Helen Hanson, 
Chairman 

General Duty Nurses 

Presiding: Mary Perrone, 
Chairman 

9:30 A.M. to 12:00 Noon 

Industrial Section Opening Business 


Con- 


R.N., 


R.N., 


Meeting 

Presiding: Eve Morkill, R.N., Chair- 
man 

Institutional Nursing Service Ad- 
ministrators 

Presiding: Elizabeth S. Moran, R.N., 
Chairman 

Office Nurses 

Presiding: Thelma Koontz, R.N., 
Chairman 

Private Duty Nurses 

Presiding: Louise Beaver, R.N., 
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Chairman 

Public Health Nurses 

Presiding: Margaret B. Dolan, R.N., 
Chairman 

Special Groups 

Presiding: Mary Ella Adams, R.N., 
Chairman 

:00 P.M. to 4:00 P.M. 

House of Delegates Opening Busi- 
ness Meeting 
Presiding: Agnes 

President 

Invocation: Harry Jolt, Rabbi, Con- 
gregation Beth Judah, Ventnor 
City, N.J. 

4:30 P.M. to 5:30 P.M. 

Operating Room Nurses Conference 
Group—Business Meeting spon- 
sored jointly by EACT, General 
Duty, and INSA Sections 

Presiding: LuVerne Morck, 
Chairman 

:30 P.M. to 6:00 P.M. 

Private Duty Nurses Section and 
Registrars Branch, Special Groups 
Section—Joint Program Meeting 

Presiding: Co-chairmen 

Louise Beaver, R.N., Chairman, Pri- 
vate Duty Nurses Section 

Marjorie Kasun, R.N., Chairman, 
Registrars Branch, Special Groups 
Section 

Topic: Legal Implications and Re- 
sponsibilities Including Insurance 
Coverage for Registries, Regis- 
trars, and Private Duty Nurses 

Speaker: William C. Scott, A.N.A. 
attorney, Satterlee, Warfield, and 
Stephens, New York City 

Public Health Nurses Section 

Presiding: Pearl Coulter, R.N., First 
Vice-Chairman 

Topic: Alcoholism—A Public Health 
Problem 

Speaker: Raymond G. McCarthy, 
Associate Professor, Health Edu- 
cation Center of Alcohol Studies, 
Yale University, New Haven, 
Conn. 

Film Program on Civil Defense 

8:15 P.M. to 10:00 P.M. 


to 


Ohlson, R.N., 


R.N., 
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Program Meeting (open to public) 


Presiding: Agnes Ohlson, R.N., 
President 
Invocation: Harvey Bennett, D.D., 


First Presbyterian Church, Atlan- 
tic City, N.J. 

Address of Welcome: Eleanor P. 
Duffy, R.N., President, New Jer- 
sey State Nurses’ Association, 
Elizabeth, N. J. 

Speaker: General Alfred M. Gruen- 
ther, President, American Red 
Cross (Former Supreme Com- 
mander, NATO) 

Presentation of 
Award 


Mary Mahoney 


Tuesday, June 10 


:15 A.M. to 11:30 A.M. 


Program Meeting 

Presiding: Mathilda Scheuer, R.N., 
Chairman, Committee on Current 
and Long Term Goals of the 
A.N.A. 

Invocation: George W. Lawrence, 
D.D., Pastor of Ventnor Commun 
ity Church, Ventnor City, N. J. 

Topic: Issues in Professional De- 
velopment 

Speaker: Robert K. Merton, Ph.D., 
Consulting Sociologist to the 
A.N.A., and Professor of Sociol- 
ogy, Columbia University, New 
York City 

Panel: Advancement of Knowledge 
in Nursing Through Clinical Re- 
search 

Doris Schwartz, R.N., Instructor In 
Out-Patient Nursing, School of 
Nursing and Public Health Nurs- 
ing Co-Ordinator of Compre- 
hensive Care and Teaching Pro- 


gram, Cornell University-New 
York Hospital Medical Center, 


New York City 
Changing Functions of the Nurse as 
the Profession Progresses 
Thelma Ingles, R.N., Associate Pro- 
fessor, Medical and Surgical Nurs- 
ing, Duke University, Durham, 


27 








x. :<. 

Responsibility for Development and 
Maintenance of Standards 

Marjorie Schwarze, R.N., Member 
of Committee on Current and 
Long-Term Goals of the A.N.A., 
Sandusky, Ohio 

The Position of the Nursing Profes- 
sion Today 

Bernice E. Anderson, R.N., Ed.D., 
Professor of Nursing Education, 
Teachers College, Columbia Uni- 
versity, New York City 

2:00 P.M. to 4:00 P.M. 

Educational Administrators, Con- 
sultants, and Teachers Section 
Program Meeting 

Topic: The Changing Role of the 
Professional Nurse and the Impli- 
cations for the Nurse Educator 

Moderator: Sister Agnes Leon, R.N., 
Director, Sisters of St. Joseph 
School of Nursing of North Dako- 
ta, Grand Forks, N. D. 

Subtopics: What Is Expected of the 
Student and Young Graduate? 
Ella V. Stonsby, R.N., Dean, Rut- 
gers University College of Nurs- 
ing, Newark, N. J. 

What is Expected of the Faculty 
Member? 
Cecilia R. Lediger, N.N., Assistant 
Professor, University of Minne- 
sota, Minneapolis, Minn. 
Imaginative Adaptations and Util- 
ization of Resources in Teaching 
Katherine J. Hoffman, R.N., Ph.D., 
Acting Dean, University of Wash- 
ington, School of Nursing, Seattle, 
Wash. 
Observation of 
(student* 
Mary Wise, R.N., Assistant Pro- 
fessor of Medical and Surgical 
Nursing, Baylor University, 
School of Nursing, Waco, Tex. 
Contributions of a Faculty Mem- 
ber 
Henrietta Adams Loughran, R.N., 
Dean, University of Colorado, 
School of Nursing, Denver, Col. 
2:00 P.M. to 4:00 P.M. 

General Duty Nurses Section 

Business Meeting 


the Product 


Presiding: Mary Perrone, R.N., 
Chairman 
Institutional Nursing Service Ad- 


ministrators Section 
Program Meeting 
Presiding: Dorothy E. Brake, R.N., 
Chairman, Committee on Conven- 
tion Program, INSA Section, 
Director of Nursing, Hospital of 
St. Barnabas, Newark, N. J. 
Topic: Putting Research into Prac- 
tice in Nursing Service Adminis 


tration 
Participants: Evelyn M. Hamil, R.N., 
Director, Nursing Service and 
Education, Los Angeles County 
General Hospital, Los Angeles, 
Calif. 


Clara A. Hardin, Ph.D., Executive 
Director, American Nurses’ Foun- 
dation, New York City. 

Mary Kelly Mullane, R.N., Ph.D., 
Nursing Consultant, The Cun- 
ningham Drug Company Foun- 
dation, Detroit, Mich. 
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Listening Panel: Edward G. Benz, 
R.N., Hospital Service Consultant, 
Bureau of Mental Health, Depart- 
ment of Welfare of Pennsylvania, 
Harrisburg, Pa. 

Ruth V. Jervis, R.N., Assistant 
Chief, Nursing Service, Bronx 
Veterans Administration Hospital, 
New York City 
Verlie M. Ziegler, R.N., Director 
of Nursing, Oakwood Hospital, 
Dearborn, Mich. 
:00 P.M. to 4:00 P.M. 

Private Duty Nurses Section 
Program Meeting 

Moderator: Eva E. Hansen, R.N., 
Portland, Ore. 

Topic: Professional Dividends 

Participants: Louise Beaver, R.N., 
Huntington, Pa. 

Terese Butterfield, R.N., Seattle, 
Wash. 

Theresa Wolfson, Ph.D., Consul- 
tant to The Economic Security 
Unit, American Nurses’ Associa- 
tion, New York City 

Public Health Nurses Section and 
School Nurses Branch 
Program Meeting 

Presiding: Florence M. Burnett, 
R.N., Chairman, Committee on 
Program, Public Health Nurses 
Section 

Topic: Meeting the Mental Health 
Needs of Individuals in the Com- 
munity 
In Relation to the School-Age 
Group: Florence Blake, R.N., As- 
sociate Professor of Nursing Edu- 
cation, University of Chicago, III. 


In Relation to the Industrial 
Groups in the Community: Mar- 
garet Flynn, R.N., Industrial 


Clinic, General Electric Company, 
Schenectady, N. Y. 

In Relation to the People in Their 
Homes: Adele Diefenbach, R.N., 
Mental Health Nurse, Mental 
Health Study Center, USPHS De- 
partment of Health, Education, 
and Welfare, Silver Spring, Md. 


2:00 P.M. to 4:00 P.M. 


Office Nurses Section 
Program Meeting 

Executive Secretaries and Counse- 
lors Branch, Special Groups Sec- 
tion 
Business Meeting 

Presiding: Ragna 
Chairman 

Registrars Branch, Special Groups 
Section 
Business Meeting 

Presiding: Mrs. Marjorie Kasun, 
R.N., Chairman 

:00 P.M. to 5:30 P.M. 

Industrial Nurses Section Program 
Meeting 

Presiding: Eve Morkill, R.N., Chair- 
man 

:00 P.M. to 3:00 P.M. 

Topic: A Study of the Influence of 
Immunization on the Clinical 
Course of Asian Influenza in an 
Industrial Community 

Speaker: Joyce N. Benoit, R.N., 
Supervising Nurse, The New York 
Times, New York City 

:00 P.M. to 5:30 P.M. 


Gynild, R.N., 
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Topic: The Cardiac and His Re- 
habilitation 

Moderator: Leona Biz, R.N., Chair- 
man, Section Committee on Con- 
vention Program, Blaw-Knox Co., 
Pittsburgh, Pa. 

Panel: Vocational Problems of the 
Cardiac 
Margaret Barry, Vocational Coun- 
selor, New York Heart Associa- 
tion, New York City 
Nursing Aspects of the Cardiac 
in Industry 
Anne Ference, R.N., Occupational 
Health Nursing Consultant, Em- 
ployers Mutual Insurance Com- 
pany of Wausau, New York City 
Medical Care of the Chronic Car- 
diac 
D. Van H. Holman, M.D., Medical 
Director, C. V. Starr & Company, 
and Director, Cardiac Work Clas- 
sification Unit, University Hos- 
pital, New York City 

30 P.M. to 5:30 P.M. 

Special Groups Section 
Program Meeting—sponsored by 
the Executive Secretaries and 
Counselors Branch 

Speaker: Lee H. Bristol, Jr., Direc- 
tor, Public Relations, Bristol- 
Myers Company, Products Divi- 
sion, New York City 


:30 P.M. to 5:30 P.M. 


Program Meeting 

Presiding: Annabelle Peterson, R.N., 
Chairman, A.N.A. Committee on 
Nursing in National Defense 

Topic: Women’s Role in National 
Defense 

Speaker: Frank R. Bennett, Director 
of Research, Richardson Founda- 
tion, New York City 

Head Nurses Branch 
Program Meeting sponsored 
jointly by the General Duty 
Nurses Section and INSA Section 

Presiding: Audrey Logsdon, R.N., 
Chairman, Head Nurses Branch, 
General Duty Nurses Section 

Topic: Attention, Head Nurses 

Speaker: Eleanor C. Lambertsen, 
R.N., Ed.D., Associate Professor of 
Nursing Education, Teachers Col- 
lege, Columbia University, New 
York City 





:30 P.M. to 6:00 P.M. 


School Nurses’ Branch, Public 
Health Nurses Section 
Business Meeting 

Presiding: Madeline Roessler, R.N. 


Chairman 


:30 P.M. to 7:00 P.M. 


Film Program—Human Relations 
and Mental Health 


:00 P.M. to 9:00 P.M. 


Head Nurses Branch, General Duty 
Nurses Section 
Business Meeting 

Presiding: Audrey Logsdon, R.N., 
Temporary Chairman 


:00 P.M. to 10:00 P.M. 


Institutional Nursing Service Ad- 
ministrative Section 
Business Meeting for Head Nurses 
Members 
Presiding: 
Chairman 
(continued on next page) 
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Wednesday, June 11 


:00 A.M. to 11:30 A.M. 
House of Delegates 
Presiding: Agnes 

President 

2:00 P.M. to 4:00 P.M. 
House of Delegates 
Presiding: Agnes 

President 

:30 P.M. to 5:30 P.M. 

Operating Room Nurses Conference 
Group of the EACT, General Duty 
Nurses, and INSA Sections 
Program Meeting 

Presiding: LuVerne M. Morck, R.N., 
Chairman 

Topic: Comprehensive Care of the 
Pediatric Surgical Patient 

Speaker: C. Everett Koop, M.D., 
Surgeon-in-Chief, The Children’s 
Hospital, Philadelphia, Pa. 

4:30 P.M. to 5:30 P.M. 

Program Meeting 

Presiding: Frances Lenehan, R.N., 

Chief Supervisor of Psychiatric 
Nursing, Mass. Dept. of Mental 
Health, Boston, Mass. 

Topic: Current Concepts in Psychi- 

atric Nursing Care 

Speaker: Hildegard E. Peplau, R.N., 

Ed.D., Associate Professor in 
Nursing and Director, Program in 
Advanced Psychiatric Nursing, 
College of Nursing, Rutgers Uni- 
versity, Newark, N. J. 

Chairmen, State and District Com- 

mittees on Constitutions and By- 


wo 


Ohlson,  R.N., 


Ohlson, R.N., 


aes 


laws 
Presiding: Helen M. Thumm, R.N., 
Chairman 


Topic: Tips for State and District 

4:30 P.M. to 5:45 P.M. 

Special Groups Section Program 
Meeting 

Presiding: Mary Ella Adams, R.N., 
Chairman, Special Groups Sec- 
tion 

Topic: Leadership in 3-D 

Speaker: Lee H. Bristol, Jr., Direc- 
tor, Public Relations, Bristol- 
Myers Company, Products Divi- 
sion, and Vice President, Creative 
Education Foundation, Buffalo, 
New York 

Film Program—Clinical Areas 

:30 P.M. to 6:00 P.M. 

Private Duty Nurses Section Tea 

:30 P.M. to 6:30 P.M. 

General Duty Nurses Section Tea 

6:00 P.M. to 9:30 P.M. 


eS 


Ps 


Public Health Nurses and Their 
Friends 

Cocktail Hour (Dutch Treat) 
Banquet 

Presiding: Margaret Dolan, R.N., 
Chairman 


Presentation of Pear] McIver Public 
Health Nurse Award 

:00 P.M. to 10:00 P.M. 

General Duty Nurses and Private 
Duty Nurses Sections 
Joint Program Meeting 

Topic: To Each His Own—a skit 
dealing with total patient care. 


io) 


Thursday, June 12 
9:00 A.M. to 11:30 A.M. 
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Program Meeting 

Chairman and Moderator: Elizabeth 
Porter, R.N., Ed.D., Member, 
A.N.A. Committee on Economics 
and General Welfare, and Dean, 
Frances Payne Bolton School of 
Nursing, Western Reserve Uni- 
versity, Cleveland, Ohio 

Topic: A Sociologist, an Economist, 
and a Legislator Look at the 
Nurse in Today’s Society 

Speakers: Ira DeAugustine Reid, 
PhD., Chairman, Department of 
Sociology, Haverford College, 
Haverford, Pa. 
Theresa Wolfson, Ph.D., Consul- 
tant to the Economic Security 
Unit of the A.N.A., and Professor 
of Economics, Brooklyn College, 
New York City 
The Honorable Hubert H. Hum- 
phrey, U. S. Senator, Minnesota 

Listening Panel: Mary Ella Adams, 
R.N., Chairman, Special Groups 


Section 
Louise Beaver, R.N., Chairman, 
Private Duty Nurses. Section 


Margaret Dolan, R.N., Chairman, 
Public Health Nurses Section 
Helen Hanson, R.N., Chairman, 
EACT Section 
Thelma G. Koontz, R.N., Chair- 
man, Office Nurses Section 
Elizabeth Moran, R.N., Chairman, 
INSA Section 
Eve Morkill, R.N., Chairman, In- 
dustrial Nurses Section 
Mary Perrone, R.N., Chairman, 
General Duty Nurses Section 

1:00 P.M. to 3:00 P.M. 

Public Health Nurses Section 
Business Meeting 

Presiding: Margaret B. Dolan, R.N., 
Chairman 

:00 P.M. to 4:30 P.M. 

General Duty Nurses Section 
Business Meeting 


_ 


Presiding: Mary Perrone, R.N., 
Chairman 

Program Meeting 

Presiding: Kathryn Stanley, R.N., 


Second Vice Chairman 

Topic: Nurses Want to Know 

Speakers: Practical Nurse Program: 
Vera P. Hansel, R.N., Chief, Prac- 
tical Nurse Education, Division of 
Vocational Education, Depart 
ment of Health, Education, and 
Welfare, Washington, D. C. 
Basic Baccalaureate Degree Pro- 
gram: Theresa I. Lynch, R.N., 
Dean, School of Nursing, Univer- 
sity of Pennsylvania, Philadel- 
phia, Pa. 
Diploma Program Offered by 
Hospital Schools of Nursing: 
Almeda MacCambridge, _ R.N., 
Director, School of Nursing, Len- 
ox Hill Hospital, New York City 
Associate and Arts Degree Pro- 
gram Offered by Junior Colleges: 
Mildred Montag, R.N., Associate 
Professor in Nursing Education, 
Teachers College, Columbia Uni- 
versity, New York City 

Private Duty Nurses Section 
Business Meeting 

Presiding: Louise 
Chairman 


Beaver, R.N., 


to 
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re 


te 


oe) 


To} 
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th 


Program Meeting 
Topic: The Prospect Before You 
Speaker: Elizabeth K. Porter, R.N., 
Dean, Frances Payne Bolton 
School of Nursing, Western Re- 
serve University, Cleveland, Ohio 
Discussion 


:00 P.M. to 4:00 P.M. 


Educational Administrators, Con- 
sultants, and Teachers Section 
Business Meeting 

Presiding: Helen 
Chairman 

Industrial Nurses Section 
Business Meeting 

Presiding: Eve Morkill, R.N., Chair- 
man 

Office Nurses Section 
Business Meeting 

Presiding: Thelma 
Chairman 

Special Groups Section 
Business Meeting 

Presiding: Mary Ella Adams, R.N., 
Chairman 


Hanson, R.N., 


Koontz, R.N., 


:00 P.M. to 3:00 P.M. 


Institutional Nursing Service Ad- 
ministrators Section 
Program Meeting 

Presiding: Thelma Laird, R.N. 


Topic: The ABC’s of E.S.P. 


:30 P.M. to 5:00 P.M. 


Business Meeting 
Presiding: Elizabeth S. Moran, R.N., 
Chairman 


:15 P.M. to 4:30 P.M. 


Public Health Nurses Section and 
School Nurses Branch 
Program Meeting 

Presiding: Madeline Roessler, R.N., 
Chairman, School Nurses Branch 

Topic: The Changing Role of the 
Nurse in the School 

Speakers: Lula P. Dilworth, R.N., 
Assistant in Health Education, 
Division of Curriculum and In- 
struction, New Jersey Department 
of Education, Trenton, N. J. 
Helen E. Hestad, R.N., Executive 
Director, Division of Public 
Health Nursing, Omaha-Douglas 
County Health Department, 
Omaha, Neb. 


:30 P.M. to 6:00 P.M 


Meeting of Nurses Qualified in Re- 
search 

Film Program—Nursing in the Op- 
erating Room 


:30 P.M. to 6:00 P.M. 


Industrial Nurses Section 
Social Hour Honoring 
cers (Dutch Treat) 


New Offi 


:15 P.M. to 10:00 P.M. 


Ella Best Night 


Friday, June 13 


:00 A.M. to 11:30 A.M. 


House of Delegates 

Presiding: Agnes 
President 

Invocation: Rev. Edward McDaid, 
Our Lord Star of the Sea, Atlan- 
tic City, N. J. 


Ohlson,  R.N., 


:00 P.M. to 4:00 P.M. (if necessary) 
House of Delegates 
Presiding: Agnes Ohlson, R.N., 
President 
29 
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DRUG THERAPY 


by JOAN SARVAJIC, R.N. 


Formerly Instructor in Pharmacology, 
Bellevue Schools of Nursing, New York City 


Subacute Bacterial Endocarditis: lis Disease Process and Treatment 


Endocarditis is an inflammation of the endocardium, 
the membrane lining the cavities of the heart. The fact 
that the heart valves, which are specialized endocardial 
structures, are involved is of particular significance since 
a small valvular lesion may have widespread and dra- 
matic clinical effects. Endocarditis falls into two major 
classifications, nonbacterial and bacterial. The nonbac- 
terial forms of endocarditis are simple thrombic (non- 
rheumatic), inflammation associated with disseminated 
lupus erythematosus, rheumatic, and calcific (calcareous). 

The bacterial forms are either acute (malignant), caused 
by pyogenic organisms, or subacute (endocarditis lenta), 
brought about by organisms of low virulence, especially 
the nonhemolytic Streptococci. 

The subdivisions of bacterial endocarditis differ in re- 
gard to duration, cause, and clinical pathology. Acute bac- 
terial endocarditis lasts less than six weeks and is fre- 
quently secondary to an active local infection (which is 
usually a result of surgery and readily recognized). In 
this form, the endocarditis may be a mere incident, over- 
shadowed by the prominence of the local symptoms of 
the primary disease. On the other hand, in subacute bac- 
terial endocarditis, which runs a course of more thar 
six weeks, the clinical picture is dominated entirely by 
the endocardial infection. The origin of the endocarditis 
is obscure, but it is believed to be secondary to a focal 
infection—which may be latent or active. 


Etiology 


Over 90 per cent of the cases of subacute bacterial 
endocarditis are caused by nonhemolytic Streptococci, 
usually of the alpha (viridans), and occasionally of the 
gamma (anhemolyticus), variety. The organisms most 
frequently encountered in the remaining 10 per cent of 
cases are Staphylococci (both aureus and albus), pneu- 
mococci, Neisseria, Hemophilus influenzae, and members 
of the coliform bacteria group. Subacute bacterial en- 
docarditis may be part of a mixed infection, the most 
common combination being an endocarditis due to non- 
hemolytic Streptococci with a secondary pneumococcus 
bacteremia (usually secondary to a lobar pneumonia). 

In 85 per cent of the active cases of the disease, the 
causative organism can be isolated from the bloodstream 
and seen microscopically in spreads from the endocardial 
vegetations during autopsy. Since the organism enters 
the bloodstream from the vegetations only intermittently, 
it is often necessary to take repeated cultures of blood 
to find the causative organism. Blood is drawn early dur- 
ing the subsequent rise in temperature after the patient 
has suffered a chill. If, in suspected cases of endocarditis, 
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the first cultures—both aerobic and anaerobic—are nega- 
tive, the process may have to be repeated every two or 
three days. 

Usually the site of the endocardial infection is not evi- 
dent. Clinical observers believe that the entrance of in- 
fection is usually around the teeth or in their roots, in the 
tonsils, accessory sinuses, or in other parts of the upper 
respiratory tract. Subacute bacterial endocarditis does not 
result from a local active purulent infection, not even an 
otitis media. 

Opinions on the mechanism of valvular infection differ. 
One explanation is that the infection is carried to the 
valves through the capillaries, which have always been 
present or which may have resulted from previous val- 
vular disease. Another explanation claims the infection 
is carried by the general bloodstream. Still another theory 
is that while infection takes place via the general blood- 
stream, the bacteria are not deposited directly upon the 
valves, but upon small thrombi which have formed on 
eracks and other irregularities. It is probable that the 
latter mechanism is most common and that clumps of 
organisms, rather than a single organism, cause the in- 
fection. 

The sites of localization of the bacterial endocarditis 
are determined chiefly by mechanical factors. Bacteria 
settle and multiply whenever they are syrayed forcefully 
on a receptive area. These bacteria usually settle on 
valves, chiefly the mitral and aortic, which have been de- 
formed by rheumatic fever. This may be a result of the 
greater pressure and higher oxygen tension in the left 
cavities of the heart, the ease with which bacteria can 
adhere to the irregular surfaces of the deformed cusps, 
and the altered immunologic response of damaged valves. 

Tension and rubbing are important in the pathogenesis 
of the disease. In hearts with a patent (open) ventricular 
septum, endocarditis may develop on the endocardium 
of the lateral wall of the right ventricle opposite the de- 
fect through which a stream of blood containing bacteria 
is sprayed against the opposite wall. When coarctation of 
the aorta is present, the lesion is found below the isthmus. 

In instances of aortic insufficiency where there are en- 
docardial pockets in the left ventricle below the aortic 
valve, endocarditis may occur near the pockets, presum- 
ably in the course of the regurgitant stream of blood. 
Contact, spread, and rubbing determine other sites of the 
disease. Infections of the root of the aorta and the aortic 
flap of the mitral valve are caused by vegetations on the 
aortic valve. 


Predisposing Factors 
Although virulent bacteria may occasionally form vege- 
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tations on normal heart valves, subacute bacterial en- 
docarditis usually develops where there is a previous 
valvular defect, whether acquired or congenital. Ordi- 
narily this defect is a result of rheumatic fever. In rare 
cases bacterial vegetations occur on valves deformed by 
syphilis or arteriosclerosis. The disease may also develop 
in hearts with active or inactive rheumatic endocarditis. 
As a rule, the patient with valvular defects who has few 
or no symptoms is most subject to the disease. 

Congenital anomalies are next in importance to rheu- 
matic deformities as predisposing factors to subacute bac- 
terial endocarditis. The disease usually affects the left 
side of the heart because previous rheumatic valvular 
disease usually affects the valves of the left side. But 
when there are congenital lesions of the heart, the disease 
usually develops on the right side. Patent ductus arterio- 
sus is usually associated with bacterial vegetations. The 
disease is found infrequently in persons having ventric- 
ular septal defects, coarctation of the aorta, and pulmon- 
ary stenosis. 

Occasionally, symptoms of subacute bacterial endocardi- 
tis are found after an operation, especially following the 
extraction of a tooth and, less often, after tonsillectomy. 
Nonhemolytic Streptococci are the most common organ- 
isms found in infected tonsils and dental apical abscesses; 
they enter the bloodstream after the operation. However, 
because of the difficulty in pinpointing the time of the 
onset of the disease and because of the frequency with 
which dental extractions are performed, it is often not 
possible to say whether the association of endocarditis 
with the extractions is coincidental or causative. 

Subacute bacterial endocarditis sometimes appears to 
have its onset during pregnancy or shortly after child- 
birth. Physical and mental strain and “grippal infections” 
have been named as other predisposing factors by some 
authorities. 


Bacterial Vegetations 


The basic feature of the disease is the presence of bac- 
terial vegetations—green, yellow, pink, or red in color. 
They become gray while healing. The vegetations differ 
from those of rheumatic fever in two essential respects: 
The vegetations contain bacteria which are readily washed 
into the bloodstream and which give rise to the bac- 
teremia and toxemia characteristic of the disease. Further- 
more, the lesions are usually larger and much more friable 
than those of rheumatic fever. Particles are therefore 
readily broken off and disseminated as embolic masses. 

Even in untreated cases of the disease, fibrosis and a 
tendency to heal are usually present, thus giving the im- 
pression of an indolent infection—except when pyogenic 
organisms are present. The healing process following 
successful therapy is extremely slow. It consists of a 
gradual fibrosis, calcification of some areas, and finally, 
after many months, endothelialization of the surfaces. 
Whether or not serious valvular deformities result de- 
pends on the duration, extent, and location of the vegeta- 
tions. 

Focal myocarditis may further contribute to cardiac 
insufficiency. The endocarditis results in embolic lesions 
throughout the body, particularly in the spleen, kidneys, 
and brain. Damage results mainly because the flow of 
blood to the involved area is impaired. In addition to the 
focal embolic nephritis regularly found, there is, at times, 
a diffuse renal lesion which is indistinguishable from 
chronic glomerulonephritis. 
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Emboli in the vasa vasorum, the small nutrient arteries 
in the walls of larger arteries, may weaken the walls and 
result in mycotic aneurysms. Once established, these may 
become enlarged and rupture, even when antibiotic ther- 
apy is used. The resulting hemorrhage may be fatal, espe- 
cially when intracranial. 

If vegetations are present in the right heart or in asso- 
ciation with abnormal shunts in which the flow is from 
the left heart to the right, emboli may break off and lodge 
in pulmonary vessels, thus causing small pulmonary infec- 
tions. 


Clinical Features 


Bacterial endocarditis may occur at any age, but it is 
rare in children under five years and most common in 
patients between 20 and 40 years of age. Its onset is in- 
sidious. As a rule, the patient is known to have suffered 
from a cardiac lesion which has been well compensated. 
Unaware of the true nature of his symptoms, the patient 
will often attribute them to an attack of grippe. 

The most common symptoms of the disease include 
chills, fever, sweating, emaciation, cardiac symptoms, 
renal phenomena, splenic enlargement, petechiae, and 
tender cutaneous lesions. Other common symptoms are 
purpura, pulmonary symptoms, tender sternum, change in 
facial color, gastrointestinal symptoms, pains or swelling 
in the joints, ocular changes, and pecular pains in various 
parts of the body. 

The symptoms and signs of the disease may be described 
as general, vascular, or cardiac. The general symptoms re- 
sult from the toxemia of the infection. Fever may be 
either remittent or intermittent; chills are an inconstant 
feature, but may occur at some stage of the disease. Pro- 
gressive anemia resulting in weakness, breathlessness, and 
excessive fatigue is common. Anorexia, nausea, and vomit- 
ing contribute to tremendous weight loss, and skin pallor 
described as the cafe-au-lait type is characteristic of many 
cases. 

The vascular symptoms represent more characteristic 
evidence of subacute bacterial endocarditis. The emboli, 
as a rule, affect large- and medium-sized arteries, but 
smaller arteries, such as the central artery of the retina, 
may also be blocked. Weakness or paralysis of an extrem- 
ity may result when a major artery such as the popliteal, 
femoral, iliac, radial, or brachial becomes obstructed. 
Hemiplegia, paralysis of facial and ocular muscles, apha- 
sia, visual disturbances, and a variety of other distur- 
bances may be produced by cerebral vascular occlusions. 

The vessels of the heart, lungs, and abdominal viscera 
may all be affected by embolic occlusions. Coughing, 
hemoptysis, fever, and—to a lesser extent—dyspnea and 
cyanosis may result from closure of branches of the pul- 
monary artery. This may cause infarction of the lung. 

Embolism of the left coronary artery may cause sudden 
death. Embolism of the larger renal arterial branches may 
cause pain in the lumbar region, the abdomen, or in the 
iliac region. Hematuria may be present, along with other 
urinary symptoms. Extreme pain in the left lower abdom- 
inal quadrant may indicate splenic infarct. Occlusion of 
the superior mesenteric artery results in infarction or 
gangrene of portions of the intestine, with consequent 
severe abdominal pain, vomiting, melena, or hematemesis. 

Vascular lesions of the arterioles and glomerular capil- 
laries of the kidney may cause albuminuria and hema- 
turia; extreme lesions may result in uremia. Similar 
embolic or inflammatory lesions of the arterioles and 
capillaries in the skin account for petechiae, Osler’s dis- 
ease, and Janeway lesions. 

Petechiae are the most common skin lesions resulting 
from the disease. They are present in 80 per cent of the 
cases of endocarditis. Petechiae are generally believed to 
be due to embolization and changes in the blood or in 
the walls of blood vessels. Osler lesions or nodes are ob- 
served in at least 50 per cent of the cases; they are small 
—usually raised—red lesions, about the size of a pea, 
and they appear frequently on the tips of fingers, under 
the nails, on'the pads of the toes, soles of the feet, and 
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thenar and hypothenar surfaces. 

They develop on the upper extremities more often than 
on the lower areas of the body. The distinguishing feature 
of these lesions is that they are always tender. As a mat- 
ter of fact, painful fingers may be the earliest and major 
complaint of the patient with endocarditis. The lesions 


last four to five days. According to some studies, Osler 
lesions result from vascular occlusion caused by arterioli- 
tis and endotheliitis, rather than by emboli. However, it 
is still uncertain whether emboli are completely free of 
blame in the production of the lesions. Many consider 
Osler lesions a symptom on which a diagnosis of subacute 
bacterial endocarditis can be made. 


Janeway lesions are small, erythematous, and partially 
hemorrhagic lesions which may be either raised (papular) 
or not elevated at all (macular). They are usually found 
on palms, soles, finger tips, or on the plantar surfaces of 
the toes. Unlike the Osler lesions, Janeway lesions are 
never painful nor tender and they occur in both acute 
and subacute bacterial endocarditis. 

Linear streaks resembling splinters under the nail and 
so-called “splinter hemorrhages” also characterize sub- 
acute bacterial endocarditis. Fingers and toes may become 
clubbed during the course of the disease, but this recedes 
when the patient recovers from endocarditis or enters the 
bacteria-free stage of the disease. 

The third group of symptoms consists of the local cardiac 
signs which result from the underlying valvular or con- 
genital cardiac deformity and to the bacterial and en- 
docardial vegetations. There may be evidence of cardiac 
enlargement and various types of murmurs caused by one 
of the following: previous rheumatic valvular deformity, 
a congenital lesion, deformation or perforation of the 
cusps of bacterial vegetations, or fever and anemia. The 
character of the murmur may change and new murmurs 
may appear during the course of the disease. 


Importance of Diagnosis 


It is extremely important that bacterial endocarditis 
be diagnosed early in its development so that treatment 
can be started before irreparable damage or serious em- 
bolization occurs. The disease must therefore be suspected 
when a patient with a history of valvular heart disease 
has unexplained fever, even though other common signs 
and symptoms of bacterial endocarditis may be lacking. 

The diagnosis may be established only by finding sev- 
eral positive blood cultures, although it may be unwise 
to withhold treatment until organisms are recovered, 
especially when the symptoms indicate endocarditis and 
the condition of the patient is precarious. 

Yet every possible effort should be made to obtain the 
infecting organism, so that its sensitivity to antibiotics 
can be determined, thus providing a guide to therapy. 
Five or six blood cultures can be taken at hourly inter- 
vals, if necessary. Some of the cultures are kept at room 
temperature anaerobically in carbon dioxide to facilitate 
the recovery of organisms with unusual growth character- 
istics. 

The features that, in combination, lead to a diagnosis 
of subacute bacterial endocarditis are valvular defects or 
congenital lesions, fever, embolic phenomena, and a posi- 
tive blood culture. 

Approximately 90 per cent of the nonhemolytic Strep- 
tococci strains are sensitive to penicillin. The other strains 
exhibit varying degrees of resistance to the drug, some 
requiring up to 50 units per millimeter, or more, before 
becoming inhibited. The enterococci deserve special men- 
tion because of their high degree of resistance to penicil- 
lin. Found particularly in the intestinal tract and in urin- 
ary tract infections, enterococci produce typical subacute 
bacterial endocarditis, but therapy is usually difficult. 
Most of the organisms that are relatively resistant to 
penicillin are susceptible to the action of some other anti- 
biotic, alone or in combination. 

The reactions of different strains of bacteria to anti- 
biotics are so variable that it becomes necessary to meas- 
ure in a test tube the effect of each appropriate antibiotic 
against the infecting organism in every individual case 
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of bacterial endocarditis. Once he finds the most effective 
antibiotic for his patient, the physician can plan a rational 
course of therapy. The correlation of the bactericidal ac- 
tivity of antibiotics against an organism in the test tube 
and in the patient is generally good. 

However, in some instances discrepancies can occur. For 
instance, the nonhemolytic Streptococci rarely develop 
resistance to penicillin—even when exposed to sublethal 
concentrations of the drug for long periods of time—but 
organisms may rapidly develop mutants which are high- 
ly resistant to streptomycin. Therefore, when blood cul- 
tures become positive again after a patient has received 
therapy, the sensitivity of the newly recovered organism 
should be redetermined. 


Treatment 


Although there is some difference of opinion as to the 
details of therapy, certain broad principles for treatment 
appear to be well established. The primary objective must 
be the eradication of bacteria from the vegetations. Ex- 
perience has shown that bacteriostatic agents such as the 
sulfonamides or the broad-spectrum antibiotics chlora- 
phenicol and the tetracyclines, are likely to produce only 
temporary remission of symptoms. There is a high re- 
lapse rate with these drugs. 

On the other hand, bactericidal agents such as penicil- 
lin, streptomycin, and bacitracin, alone or in combination, 
have proven more satisfactory. The aim of the treatment 
should be to achieve blood levels several times as high 
as the concentration found to be bactericidal in the test 
tube. About 90 per cent of the patients with an infection 
caused by the penicillin-sensitive Streptococcus viridans 
can be cured bacteriologically. Penicillin administered 
in doses of two to five million units daily for four to six 
weeks has been the usual accepted regimen. 

Recent evidence indicates that equally good results can 
be obtained by using penicillin in combination with 
streptomycin for a period of only two weeks. These two 
agents have a synergistic effect on most strains of non- 
hemolytic Streptococci, producing rapid and complete 
sterilization of inocula in the test tube. It should be em- 
phasized that this short two-week course of therapy can- 
not be recommended for cases not caused by Streptococci 
that can be inhibited by one unit of penicillin or less. 

In enterococcal endocarditis, penicillin alone is unsuc- 
cessful, as are the broad-spectrum antibiotics. However, 
the combination of large doses of penicillin (10 to 20 mil- 
lion units) with stretomycin, one to two grams daily, 
or with bacitracin has proved to be the most effective 
therapy. This method kills the organisms more slowly 
and, therefore, treatment must be continued for four to 
six weeks. 

Because the reactions of Staphylococci and the gram- 
negative organisms to various antibiotics are so variable, 
no specific recommendations can be made, except to em- 
phasize the principle already outlined. If no antibiotic 
can be found to have a bactericidal effect on the organism, 
treatment with the best available bacteriostatic agent 
should be extended to at least two or three months. 

The place of erythromycin in the treatment of bacterial 
endocarditis remains to be evaluated, but early reports on 
a small number of cases have not been too encouraging. 

Anticoagulants should not be used when endocarditis is 
present since these drugs contribute nothing to the cure 
of the disease, but do add to the danger of hemorrhage. 
General supportive measures are important in maintain- 
ing the best possible nutrition and the patient’s morale. 
Bed rest is indicated while the infection is active and 
when there are any signs of cardiac decompensation, but 
it need not be prolonged if the patient’s general condition 
is good. As a prophylactic measure it is wise, when pos- 
sible, to remove any obvious foci of infection, such as 
abscessed teeth, during treatment with penicillin. 

With adequate antibiotic treatment, the harmful organ- 
isms can be cleared from the bloodstream within a day or 
two. If the blood cultures remain positive, it is strong evi- 

(continued on page 33) 
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The Nurse as a TV Star 
(continued from page 8) 


Chicago pediatrician and did volun- 
teer welfare work for St. Vincent’s 
Orphanage in her leisure time. As 
time went on, her brief flirtation 
with television began to seem like a 
thing of the past.- 

In December, 1956, she married 
orchestra leader Jimmy Palmer, 
with whom she travelled around 
the country for the next few months. 
For the first time since her gradua- 
tion from Hinsdale Hospital, Miss 
Warren was out of professional 
nursing. 

It was during this period that 
WRCA-TV in New York began lay- 


star of the show was Shari Lewis, 
who entertained children with her 
personality puppets, stories, and 
songs; Josie McCarthy was on hand 
to give mothers suggestions for the 
daily menu. The program needed 
only one more person — a profes- 
sional nurse to teach baby care, a 
role to which Jane Warren was 
ideally suited. However, when her 
agent contacted her about “Hi 
Mom”, she was reluctant. “Being a 
new bride, I thought the show 
would mean being separated from 
Jimmy,” she explains. “Not until I 
knew that he could have his profes- 
sional engagements in or close to 
New York did I sign the contract.” 

There is no doubt that her work 


the program received a cash award 
and a medallion for outstanding 
contributions to baby care in 1957 
presented by the Mennen Baby 
Foundation. With four other win- 
ners (all physicians) of the Founda- 
tion’s award, the show was selected 
from a list of 700 nominees sub- 
mitted by doctors, public health of- 
ficials, and others in related fields. 
Another recipient was Dr. Bela 
Schick, the famed pioneer in diph- 
theria research. ‘‘Meeting Dr. Schick 
personally was one of the biggest 
thrills of my life,” reports Miss 
Warren. 

By her work before the television 
cameras Jane Warren represents the 
progress made by the nursing pro- 





ing the groundwork for a new pro- 
gram, “Hi Mom”. Engaged as the 


has contributed much to the suc- 
cess of “Hi Mom”. 


fession in finding new ways to 


Last December serve the public. 





Advances and Trends in Drug Therapy 


(continued from page 32) 


dence that the therapeutic regimen is inadequate. In this 
case improvement in the patient’s clinical condition may 
be mutch slower, low-grade fever often continues for sev- 
eral weeks, and fresh embolic lesions may appear many 
months after cure. 


Prophylactic Measures 


Any patient with valvular heart disease, no matter how 
minimal, is in danger of contracting bacterial endocarditis 
each time bacteremia occurs. Although it is impossible to 
prevent bacteremia altogether, it is wise to attempt to 
protect vulnerable patients at times when heavy bactere- 
mia is known to occur. 

Any operation in an infected area, especially a tooth 
extraction, tonsillectomy, and instrumentation of the 
genitourinary tract, presents a real hazard. At such times, 
penicillin, 100,000 to 200,000 units every three hours, or 
an equivalent long-acting preparation should be started 
several hours before the operation and continued for at 
least 48 hours. Although this does not eliminate bactere- 
mia, any bacteria deposited on a damaged valve are pre- 
vented from multiplying and are killed in situ before any 
vegetation can be formed. 

Bacterial endocarditis is invariably fatal when not 
treated, although patients have survived as long as two 
years on supportive therapy. However, it is now possible 
to eliminate the infection in over 90 per cent of these 


cases. Complications of the disease currently result in 
death in 10 to 20 per cent of the cases. Most deaths are 
due to cardiac failure, renal insufficiency, or cerebral 
vascular accidents which are caused by emboli or rup- 
tured mycotic aneurysms. The prognosis in an individual 
case is difficult to estimate, but is dependent primarily 
upon the degree of cardiac damage and, to a lesser degree, 
upon the type of organism, the valves involved, and the 
duration of the disease. Patients with vegetations on the 
aortic valve are particularly prone to develop serious 
heart failure unless the infection is quickly controlled. 
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Let’s Talk It Over 


(continued from page 21) 


the seminar leader failed to share with them her 
knowledge of individual students who were troubling 
the faculty. A later provision for group experiences 
of the faculty provided them with general knowledge 
of behavior resulting from stress, without exposing 
the findings about an individual student in the seminar. 

They came to realize the overpowering pressure of 
work and studies on students, with resulting anxiety, 
depression, and inferiority feelings generally hidden 
from the faculty by their own frustrations in meeting 
responsibilities for curriculum requirements. 

Thus may be noted some of the simultaneous pat- 
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terns of disturbed behavior emanating from the inter- 
personal adjustments necessary to a specific social 
system such as nursing is becoming. The first half- 
century since 1873 was a period during which much 
attention was given to the structural forms for service 
and education. We are now in a period of evaluation, 
out of which new forms will inevitably arise. Subse- 
quent articles will deal with some further implications 
arising out of the adjustment problems of nursing 
students after they have completed their first year’s 
preparation. 
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Discussion: A Teaching Aid 


(continued from page 10) 


out to me just how much our al- 
most-unconscious feelings do affect 
our approach to patients.” 

Student: “I think we ought to 
change our attitudes toward Miss G. 
and Mr. F. Let’s treat them as 
though they were very lonely peo- 
ple, as perhaps they are.” 

Student: “I think we should de- 
liberately plan to visit both of these 
patients in our free time during the 
day and be willing to discuss what- 
ever they feel like talking about.” 

Student: ‘“‘Let’s also try to do ‘ex- 
tra special things’ for them. I bet if 
we do we'll see a change in their re- 
actions toward nurses.” 

Instructor: “I’m glad that this dis- 
cussion has proved of such value 
to you. By all means, try out your 
solution to this nursing problem, 
but don’t be disappointed if the re- 
action is not as enthusiastic as you 
would like it to be. Remember that 
over the years these patients have 
developed a typical behavioral re- 
sponse such as you have already de- 
scribed—a response they had to 
adopt toward a society that makes 
it obvious in a multitude of ways 
that their physical and emotional 
characteristics are not acceptable to 
the masses. Therefore, even with 
your new plan of approach and your 
plan for concentrated attention, you 
may not see as great a change as 
you would like to see in their re- 
actions.” 

Following this conference, the 
same students were again assigned 
to care for Miss G. and Mr. F. But 
this time, eagerness in their task re- 
placed reluctance. The students dis- 
played a much improved positive 
approach which seemed to produce 
results. The plan of spending free 
time with the patients was also put 
into effect, and although some pa- 
tient withdrawal was still evident, 
the students felt that, in general, 
Mr. F. and Miss G. were much more 
responsive to them. As one student 
declared happily, “At least Mr. F. 
doesn’t try to read a book anymore 
when I give him a backrub!” 

In my opinion, the nursing care 
problem in this specific situation 
was solved satisfactorily once these 
patients found they were accepted 
—unconditionally—even with their 
peculiar traits. 

Analyzing this incident, we find 
that the problem was rather com- 
plex, involving various components 
of physical care needed by Miss G. 
and Mr. F.; the learned responses 
which the patients characteristically 
made toward the hospital personnel; 
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CLASSIFIED 
ADVERTISING 


20 cents per word, minimum charge $6.00. 
Capitals, or bold face, $2 per line extra. 
Lines of white space, $2 per line extra. 
Telephone orders not accepted. No agency 
commission allowed. Closing date for ad- 
vertisements: 15th of 2nd month preced- 
ing publication date. Advertisements which 
arrive too late for insertion in one issue 
will automatically go into the next issue 
unless accompanied by instructions to the 
contrary. The publishers reserve the right 
to refuse or withdraw any advertising, at 
their discretion, without advance notice. 
Send ads with remittance to: Classified 
Ads, Nursing World, 480 Lexington Ave., 
New York 17, N. Y. 











ASSISTANT DIRECTOR, School of Nursing. 
Assist with the administration of NLN fully 
accredited diploma program with university af- 
filiation for basic sciences. 160 students. Aca- 
demic preparation and successful experience 
required. Position offers opportunity for leader- 
ship and initiative. Excellent personnel policies 
and pleasant working conditions. Comfortable 
furnished apartment available if desired. Ideal 
summer climate. Write Director, School of Nurs- 
ing, St. Luke’s Hospital, Duluth, Minnesota. 





ASSISTANT INSTRUCTOR, Medical-Surgical 
Nursing. To assist with clinical instruction and 
supervision. No nursing service duties. NLN 
fully accredited diploma program with univer- 
sity affiliation for basic sciences. 160 students. 
Progressive clinical program. Excellent personnel 
policies and opportunity for professional growth 
and advancement. Salary commensurate with 
qualifications. Comfortable furnished apartment 
available if desired. Ideal summer climate. Write 
Director, School of Nursing, St. Luke’s Hospital, 
Duluth, Minnesota. 


WORK OVERSEAS OR RETIRE IN MEXICO: 
Many companies need qualified nurses in their 
overseas hospitals. Our booklet tells how and 
where to apply. Want to retire in luxury on a 
very small income? Our second booklet shows 
you how and where in beautiful Mexico. Total 
price both booklets only $1. Limited offer. Satis- 
faction guaranteed. Publisher Rathe, P.O. Box 
2013, Station D., Pasadena, Calif. 





ASSISTANT CLINICAL INSTRUCTOR. To as- 
sist the instructors with the concurrent teach- 
ing programs in obstetric and pediatric nurs- 
ing. Postgraduate education or experience desir- 
able but not essential. No nursing service duties. 
NLN fully aceredited diploma program with 
university affiliation for basic sciences. 160 stu- 
dents. Excellent personnel policies; salary com- 
mensurate with qualifications. Comfortable 
furnished apartment available if desired. Ideal 
summer climate. Write Director, School of Nurs- 
ing, St. Luke’s Hospital, Duluth, Minnesota. 





GRADUATE NURSES: Employment available 
in a new $13,000,000 hospital. Salary $3,700 per 
year, additional increases $100 a year for 5 
years. Dinner and laundry, 40-hour week, liberal 
vacations, sick time and holidays. Inquire Direc- 
tor of Nursing, Martland Medical Center, New- 
ark 7, NJ 


IMMEDIATE OPENINGS in City-County Health 
Department. Generalized program. — gd 
sonnel policies and benefits. Beginning 

range $4072-$5304, depending on qualifications, 
with five-step increases. Write D. D. Carr, M.D., 
Director, P.O. Box 392, Las Vegas, Nevada. 








SUPERVISOR — MEDICAL NURSING: 366- 
bed general hospital with 150-student School of 
Nursing. Expansion program in progress. Ap- 
plicants should be in excellent health, between 
approximate ages of 26-45. B.S. degree in Nurs- 
ing with previous Head Nurse experience re- 
quired. Liberal salary range and employee bene- 
fits. Excellent working conditions in one of 
midwest’s foremost institutions, centrally located 
in city and convenient to outstanding residential 
and shopping facilities. Contact Personnel De- 
partment, Milwaukee Hospital, 2200 West Kil- 
bourn Avenue, Milwaukee 8, Wisconsin. 








DIRECTOR — NURSING SERVICE 
AND EDUCATION 
300-bed Protestant general hospital — expansion 
program in progress — with 150-student School 
of Nursing, needs Director of Nursing to be 
responsible for Nursing Service and School of 
Nursing. Applicants should be in _ excellent 
health, between approximate ages of 35-45. Lib- 
eral salary range and benefits. Excellent working 
conditions in one of the Midwest’s foremost 
institutions, centrally located in the city and 
convenient to outstanding residential and shop- 
ping facilities. Contact: Mr. S. W. Martin, Ad- 
ministrator, MILWAUKEE HOSPITAL, 2200 
West Kilbourn Avenue, Milwaukee 3, Wisconsin. 





INSTRUCTOR MEDICAL-CLINICAL: Must 
have B.S. degree in Nursing Education and a 
minimum of two years’ experience in two 
the following positions: Instructor, Assistant 
Instructor, Head Nurse. 866-bed hospital; 160- 
student School of Nursing with three-year di- 
ploma course. Contact Personnel Department, 
Milwaukee Hospital, 2200 West Kilbourn Ave- 
nue, Milwaukee 3, Wisconsin. 


INSTRUCTOR OR ASSISTANT, Nursing Arts. 
To assist with teaching of nursing arts, shared 
by three instructors. NLN fully accredited di- 
ploma program with university affiliation for 
basic sciences. 160 students. Excellent personnel 
policies and pleasant working conditions. Com- 
fortable furnished apartment available if de 
sired. Ideal summer climate. Write Director, 
School of Nursing, St. Luke’s Hospital, Duluth, 
Minnesota. 








DIRECTOR OF NURSES: B.S. degree in Nurs- 
ing Education and experience or Masters Degree. 
Salary open. 40-hour week. Good personne] poli- 
cies. Hospital fully approved by J.C.H.A. Dixon 
Public Hospital, Dixon, II). 





and the feelings of uncertainty which 
the nurses experienced when caring 
for these people. It was interesting 
also to note some of the reasons giv- 
en for the attitudes of the students 
and to note how these were altered 
once the students regarded them ob- 
jectively. 

It would seem, then, that if one 
could accept patients who portray 
effeminate and masculine traits as 
“patients with problems” rather 
than “problem patients” their hos- 
pitalization would be a much hap- 


pier experience. This approach 
would yield immediate and long- 
range results. For the immediate 
reward, the nurse would receive per- 
sonal satisfaction due to the realiza- 
tion that she gave more complete 
care as a result of this basic under- 
standing. The hope that these pa- 
tients might find everyday life a bit 
easier to adjust to, because of the 
unrestrained acceptance given them 
by at least one segment of the popu- 
lation, would be the long-range re- 
ward. 
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Falconer and Patterson's New! 


Current Drug 
Handbook 


This amazingly concise drug reference gives you 
the important facts on 1000 drugs in current use. 
Easy-to-read tables put data such as this at your 
fingertips — use of the drug, toxic symptoms, 
treatment for poisoning, specific preparations of 
the drug, apothecary and metric dosage, mode 
of administrations and possible dangers of use. 
Drugs are grouped in such a way that you can 
identify or find a particular agent even if you 
have forgotten its name but do remember what it 
is used for. This little guide will be revised an- 
nually to keep it fully up-to-date. Save yourself 
time and energy by letting this compact hand- 
book give you quick assistance. 

By MARY W. FALCONER, R.N., M.A., Instructor of Pharmacol- 
ogy, O'Connor Hospital School of Nursing, San Jose, California; and 
H. ROBERT PATTERSON, B.S., M.S., Pharm. D., Associate 
Professor of Bacteriology and Biology, San Jose College and Pharma- 


cist, O’Connor Hospital, San Jose, California. 157 pages. $3.25 
New—Just Ready 
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New (2nd) Edition! 


Study Guide & Review 


of Practical Nursing 


Hansen's 


Every course in the practical nursing curriculum 
is clearly outlined in this up-to-date study guide. 
All material has been classified in such a manner 
as to give you an over-all picture of each subject 
and to show you immediately what points are im- 
portant. Review questions follow each unit. They 
are of the multiple selection type about situations 
you meet in everyday practice. The correct answers 
are in the back of the book so you can easily check 
your own answers. Use this handy book in review- 
ing for state licensure examinations, in studying for 
class tests and for brushing up on current practice. 


By HELEN F. HANSEN, R.N., M.A., Formerly Instructor, California 
Lutheran Hospital School of Nursing, Los Angeles: Educational Director, 
University of California School of Nursing, San Francisco: Inspector, 
Schools of Nursing, State Department of Public Health, California; Assist- 
ant Director, Mount Sinai School of Nursing, New York City; Chief, 
Bureau of Registration of Nurses, California; Executive Secretary, Board 
of Nurse Examiners, California; Director, Sacramento Junior College 
School of Nursing, Sacramento. 398 pages, illustrated. $4.25 


New (2nd) Edition! 


Send me the following books CJ 
coupon 
I remit $ in full payment. 
= 
today 
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Falconer and Norman’s New! 


The Drug, The Nurse, 
The Patient 


This new book focuses attention on helping the pa- 
tient and stresses that all patients cannot tolerate 
the same drugs or dosages. For each common medical 
and surgical condition, a typical clinical picture is 
drawn, explaining the predominant symptoms and 
the drugs that are used to alleviate those symptoms 
or cure the condition. All major drugs are consid- 
ered under these logical, helpful headings. 1. THE 
DRUG (forms of the drug, dosage, mode of admin- 
istration, source and specific details). 2. THE 
NURSE (the nurse’s responsibilities in the admin- 
istration of the drug). 3. THE PATIENT (the psy- 
chological, emotional, social, economic and spiri- 
tual aspects of administration and patient teaching). 
Points the nurse should remember are summarized 
at the end of each chapter. An extensive index helps 
you quickly locate any particular drug. 

By MARY W. FALCONER, R.N., M.A.; and MABELCLAIRE 
RALSTON NORMAN, R.N., B.S., Formerly Instructor, Sacramento 
Junior College School of Nursing, Sacramento, California. Consultant, 


Committee on Careers in Nursing, California League for Nursing, San 
Francisco, Californ'a. 631 pages, illustrated. $5.75 New—Just Ready! 








| W. B. SAUNDERS COMPANY 


West Washington Square, Philadelphia 5, Pa. 


Muller and Dawes’ New (4th) Edition! 


Introduction to 
Medical Science 


Simply and clearly this New (4th) Edition explains 
the causes of diseases, the methods of diagnosis, 
the bases for treatment, preventive measures and 
methods of control. You will appreciate the con- 
cise definitions of medical terms, the concrete ex- 
amples used to illustrate fundamental aspects and 
the instructive illustrations and charts. You gain 
an appreciation of each branch of medicine in 
relation to the whole picture. Much new material | 
has been added to this revision—new diagnostic | 
procedures, tranquilizing drugs, oral insulin, 
ultrasound in physical therapy and newer treat- 
ments of tumors. 





By GULLI LINDH MULLER, M.D., Formerly Pathologist and 
Director of Clinical Laboratory of the New England Hospital, Boston 
Assistant Research Physician, Thorndike Memorial Laboratory of 
the Boston City Hospital; and DOROTHY E. DAWES, R.N., M.A 


Science Instructor, Schools of Nursing, Greater Boston, Formerly 
Educational Director and Assistant Principal, The School of Nursing 
New England Hospital, Boston. 612 pages, with 124 illustrations 
$5.50 New (4th) Edition—Just Ready! 
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